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CHAPTER I 
NATURE OF THE STUDY 
1 
Purpose 2f the study. It is generally recognized that 
the s·chool health program is an essential unit of the total 
educational program but it is surprising how little is known 
II 
of what is being done in this area. The purpose of this study 
was: (1) to analyze and compare the school health service 
practices in three separate census groupings using random 
sampling techniques where necessary; {2) to show by an analysis 
of the, options separately for the respective census groupings 
what differences there are, if any, in school health practices 
in communities of varying sizes; and (3) to show, in a similar 
fashio~, what different practices are related to different 
plans of administration of the school health services. 
Definition .Q.f. ~"school health services". Definitions 
I 
reflect concepts and practices and as change occurs definitions 
11 
must be altered to incorporate new meanings. y 
It is the purpose of school health services to: 
1. appraise the health status of pupils and school 
personnel; 
2. counsel pupils, parents, and other persons in-
volved concerning appraisal findings; 
• 
!/American Association for Health, Physical Education and 
Recreation, Report of Committee on Terminolo~y, The Journal, 
Washington, D. c., (September, 1951) 22: 7-1~. 
glop. cit., p. 14. 
2 
3. encourage the correction of remedial defects; 
4· help plan for the health, care and education of 
handicapped children; 
5. help prevent and control diseases; 
6. provide emergency care for the sick or injured. 
Justification of the study. Educators have the challeng-
ing task of using all available professional health resources 
to promote and maintain optimum health of the children entrusted 
to them. According to the outstanding leaders in the ~ield, 
there are changes in the health problems of school-age children 
and cdnsequently there is a need for the school health procedures 
to be adapted to these changing conditions. It is agreed we 
are living in an age in which emotional and mental stresses 
are more severe than before: "Humanity's attention must turn 
from the machines and the world of inanimate matter to the body 
and th~ soul of man, to the organic and mental processes which 
have created the machines and the universe of Newton and 
y' gj 
Einstein." Dr. Charles C. Wilson feels that the school health 
service·s must be so organized that the practices will contribute 
significantly to the pupils' understanding of health and the 
factors that influence health. 
1/Carrel Alexis, Man the Unknown, Harper and Brothers Company, 
New York, 1939, P• XXIV. 
g,/Charles E. Wilson, "Trends in School Health", The Journal of 
School Health, (February, 1954), 24: 2-49· --- --
3 
The National. Council Chief of State S.chool Officers 11 
states: 
nThe responsibility for the administration of school 
health service programs varies in the states and in the 
communities. This may be the r~sult of State Legislation, 
unequal development of the two departments, or differences 
in availability of qualified personnel. In some areas the 
schools have taken the leadership, in others, the health 
departments have assumed primary responsibility, in still 
others, joint planning is the practice. It is becoming 
i,ncreasingly apparent that where there is a high degree 
of mutual understanding and cooperation between the two 
agencies, with the resultant pooling of the resources of 
both departments, good programs have bee;n develo£id." 
The National Committee on School Health Policies states: 
11If the school is to make the greatest possible contribution 
to the continuing health and welfare of its pupils thr0ughout 
their ~hole lifetime, it should formulate and apply health 
~olici~s consonant with the best thought and practice in this 
field." 
The United States Department of Health, Education, and y 
Welfare, states: · 
I 
1/The National Council Chief of State School Officers and The 
Association of State and Territorial Health Officers, 
Responsibilities of State Departments 2f Education and Health 
for School Health Services, Washington, D. c., The Council, 
19Sl, P• 1. 
g/The Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical 
Association, Suggested School Health Policies, Third Edition, 
Washington, D. c., and Chicago, the Associations, 1956, P• 1. 
J/Office of Education, Department of Health, Education and 
Welfare, Better Health for School Age Children, Children's 
Bureaut, Washington, D. c., 19SJ.. 
"We hav~ reached the time when we should re-
examine the things we are doing ~or children and why 
4 
we are doing them to make sure that we are aiming at 
the best attainable goals and making the best possible 
~se o~ the ti~e and skills of people who serve children. 
1( •••• ) Technological changes and advances in medical 
science have put new tools in our hands." 
I 11 
Dr. Edward Schlesinger states: 
11Health services for children, no matter how 
extensive, cannot be considered an organized program 
~nless an attempt is made to tie them together. To 
make each service a source o~ strength to the other 
rather than a jealously guarded prerogative of one 
agency or group to avoid unnecessary duplication of 
services in one field and lack of coverage in the other." 
This information ~rom the experts is dynamic in conveying 
the fact that an analysis of school health service practices 
in the country today would be significant to administrators 
I 
and school health service personnel to show just what is being 
done for the child in respect to school health service practic;eJs.. 
As Cicero stated: "In nothing do men more nearly approach the 
. ?:.1 
Gods than in giving health to men~" 
Scope of ~ study. This study was concerned with: (1) 
analyzfp.g and comparing the school health service practices 
II 
in three separate consus groupings, using random sampling 
techniques where necessary; (2) showing by an analysis of the 
options\separately for the respective census groupings what 
I 
differences there are, if any, in school health practices in 
communities of, varyin~izes; and (3) showing, in a similar 
];/Edward R. Schlesinger, Health Services for ~ Child, 
McGraw-Hill Book Company, Inc., 1953. 
y'Lester. M. Fraley, 'Warren R. Johnson, and Benjamin H. Massey, 
Ph~sical Education and Healthful Living, Prentice-Hall, Inc., 
~9 4· 
5 
fashion, what different practices are related to different 
plans of administration of the school health services. 
The completion of this investigation required: (1) the 
construction of a preliminary inquiry form from a complete 
list 9f possible school health services and administrative 
practives arranged in major categories; {2) the evaluation 
of school health service practices listed and described on 
the pr,eliminary inquiry form by a jury of experts; (3} the 
development of a final inquiry form based upon the preliminary 
form, using the revisions suggested by the jurors; <4> the 
distribution of the final inquiry form to selected adminis-
trators of school health services of city schools in three 
separate United States census groupings throughout the country; 
(5} the analysis of data to get a definitive summary of what 
health 'practices actually are in existence, a comparison of 
school health practices by census groupings and an evaluation 
of health practices under various admininstrative organizations. 
De~imitation 2f ~ study. During the investigation it 
was necessary to limit the research in the following ways: 
1. In this study no attempt was made to construct an 
1 inquiry form which would include every po~sible school 
health service practice. Only the major items and 
options were included. 
2. It sho~ld be emphasized that this study form which 
, was used for collecting data was not prepared with the 
assumption that it should be a valid instrument for 
6 
evaluating school health service practices; rather, 
it was developed to ascertain the extent to which the 
selected cities throughout the country subscribe to 
the practices recommended by the jury. 
3. No attempt was made to identify the responses to the 
inquiry form but instead all cities were coded and 
listed in their respective census classification. 
4· It should be emphasized that this study is concerned 
with only one part of the total school health program, 
namely, School Health Services. 
5. This inquiry form shares the limitations of all such 
inquiry forms in that it depends for its validity on 
the truthfulness of the person reporting. 
6. The relatively small sample might be considered a 
limitation but th~s has been counteracted by the ex-
treme care used to select the sample and, therefore, 
should not involve serious misrepresentation. 
Assumptions made. The planning of this study was based 
upon the following suppositions: (1) that there is a need f~ 
knowing what school health service practices actually are in 
existence; (2) that the study might prove valuable in helping 
to better serve the child in cities where practices are not 
optimum; (3) that the study of current practices might prove 
helpful to administrators of school health service practices 
in elementary and secondary schools; (4) that administrators 
might be interested in knowing what differences there are in 
7 
scho9l health service programs administered by education de-
partments, public health departments or jointly. 
!Restatement £! ~ problem. The study is concerned with 
the C,pnstruction and evaluation of an inquiry form for the 
analysis of school health service practices in selected cities 
in the United States. It provided data answering in part the 
following questions: 
~· What school health service practices are recognized 
as necessary by a group of experts, namely, physicians, 
public heailith officials and educators to best meet 
the needs of the child? 
2~ What ·differences are there, if any, in school health 
service practices in communities of varying size~ 
for the respective census groupings~ 
3., What differences are there, if any, in school health 
service practices within each census grouping? 
4• What different practices are related to different 
plans of administration of the school health services~ 
Cl~ification .Q.! words 11item"and *'option". The words "item" 
. . 
and 11 op~ion" are used in this study to convey precisely the 
following: 
Item - a category used throughout the inquiry form to as-
certain the extent to which the selected cities subscribe 
to the practices recommended by the jury. 
Option - one or more choices of a school health service or 
II 
administrative practice listed under each item used to 
execute the school health service progrem. 
8 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
Introduction. A review of the research revealed few 
studies related in purpose and method to the one proposed here. 
However, the review of the indexed literature did not reveal 
any s~udies that were concerned with school health service 
pract:I::ees and administrative policies with the degree 0f com-
pleteness planned in this study. 
S~veral boeks and numerous articles dealing with school 
health service practices and administrative policies were 
discovered in the literature, They served as valuable sources 
for ideas in the initial steps of compiling the major parts, 
items and options for the preliminary inquiry form. These 
books and articles are primarily concerned with enumerating 
and suggesting what school health service practices and admin-
istrative policies should be in the schools today in order to 
best meet the needs of the child. Among the publications 
11 
pertain~ng to this area, the contribution of Schlesinger, 
. gj 
The Amer,ican Association of School Administrators, and The 
Nati0nal Education Association and the American Medical 
1/Edward R. Schlesinger, Health Services for the Child, 
McGraw-Hill Book Company, New York, 1953. 
g/American Association of School Administrators, A Department 
of the National Education Association of the United States, 
Health in Schools, Twentieth Yearbook, 1951, Washington, D.C. 
9 
I ]/ 
Association are particularly noteworthy. 
:Suggested School Health Policies. The National Education 
Association and the American Medical Association prepared a y 
document to provide clear comprehensive statements o£ speci£ic 
school policies which directly or indirectly af£ect the health 
of PUP,ils. This document is written £or school administrators 
because no school policy can be put into e£fect success£ully 
without his understanding, consent and action. The statements 
are ad,dressed to all persons concerned with the health o£ the 
school1 child. Part o£ the document is concerned with £our 
~ 
aspects o£ school health services, namely: 
1. Determination o£ health needs. In order to meet the 
educational and health needs o£ children, it is 
I 
essential to secure in£ormation concerning their 
physical, mental, and emotional condition, present 
and past. Such in£ormation may be obtained in part 
£rom parents and pupils. Other sources o£ in£ormation 
are observation and screening by school personnel and 
examinations by pro£essional personnel, either private 
practitioners er individuals employed by the schools 
or health departments. 
1/National Education Association and American Medical 
Association, Joint Committee on School Health Problems, 
School Health Services, Chicago and Washington, 1953. 
g/National Education Association and American Medical Association 
Joint Committee on Health Problems in Education, Suggested 
School Health Policies, Third Edition, Washington and Chicago 
1956, Foreword. 
l/Op. cit., PP• 15-25. 
10 
a. Continuous observation £x teachers. Teachers 
are in a strategic position to note changes 
in appearance and behavior that are indica-
tive of changes in health status. Seemingly 
insignifie.ant observations sometimes lead to 
the discovery of serious conditions previously 
undetected. Teachers frequently see deviations 
that are not noted by parents. Their day-by-
day observation of changes may be more 
important in appraising health status than the 
occasional isolated examination of a physician. 
Since health status may change abruptly and 
unexpectedly, the fact of a recent examination 
or of recent good health should not suppress 
a teacher's concern whenever he suspects 
something wrong with a child's health. 
b. Screening tests. Certain health needs may 
be identified by screening tests. These tests 
are carried out by teachers, technicians, or 
volunteers under the instruction and general 
supervision of the physician or nurse serving 
the school or health service personnel. The 
screening tests most commonly used are those 
for measuring growth and for determining 
acuity of vision and hearing. Measurements 
11 
of height and weight provide information 
concerning growth and also serve to motivate 
instruction relating to growth, including 
variations due to sex, age and the indi-
viduality of growth patterns. A minimum of 
three height and weight determinations at 
the beginning, middle and end of each school 
year is recommended. Vision tests made with 
a Snellen card should be conducted annually 
in elementary and secondary schools. When 
given by the teacher or other person trained 
in the technique of vision testing and sup-
plemented by continuous observation of the 
pupil's appearance and behavior, the ~ajority 
of those needing eye care will be detected. 
A screening test for color deficiency should 
be given once before the child completes the 
elementary grades and begins to think about 
vocational possibilities. Hearing tests 
should be given annually in elementary schools 
and every two years in secondary schools, 
preferably with a pure-tone (discrete fre-
quency) audiometer. Teachers, nurses, or 
technicians with special preparation should 
give audiometer tests. Under certain circum-
stances local medical and public health 
12 
authorities may recommend other mass screen-
ing tests. These may include urinalysis, 
blood tests, skin tests for tuberculosis, 
photofluoroscopy, and stool examinations for 
parasites. Most of these require the services 
of skilled technicians. 
c. Medical examinations. Two different purposes 
are served by medical examinations. They are 
used to check deviations from normal health. 
Such examinations are sometimes called referral 
examinations because the pupil is referred to 
a physician because of something observed or 
reported. Referral examinations are always 
given precedence over other types of exami-
nations. Periodic medical examinations are 
used as a part of the health appraisal of 
apparently normal and healthy individuals. 
All screening tests, teacher observations, 
nurse judgments, and other procedures for 
identifying health problems lead ultimately 
to medical examinations. The young child 
should be examined in the presence of his 
parents whenever this is possible. Periodic 
medical examinations, as part of each pupil's 
health appraisal, are limited in scope and 
13 
intended to determine the child's ability to 
make satis~actory school progress and to 
participate e~~ectively in the activities e~ 
his age group. I~ conditions which require 
detailed investigation or treatment are found, 
the pupil is re~erred to his own physician 
or an appropriate clinic. During their school 
years children should have a minimum o~ ~our 
periodic medical examinations, (l) one at the 
time o~ entrance to school; (2) one in the 
intermediate grades; (3) one at the beginning 
o~ adolescence; and (4) one befo~e leaving 
school. Additional examinations should be 
made whenever something is suspected to be 
wrong. The number may vary ~rom a single 
examination at school entrance supplemented 
by re~erral examinations Where teachers are 
unusually skilled in observation o~ children, 
to annual examinations, i~ money, time and 
personnel permit. Fewer examinations o~ good 
quality with time ~or instruction and counsel 
are pre~erable to ~requent and complete cover-
age o~ the school with inadequate examinations 
that are medically and educationally unsound. 
Medical examinations should be suf~iciently 
painstaking and comprehensive to command 
medical respect, sufficiently informative 
to guide school personnel in the proper 
counseling of the pupil, and sufficiently 
personalized to provide a desirable edu-
cational experience. 
d. Dental health and dental examinations. The 
most common physical defect found in school-
age children and youth is dental decay. 
Nearly all children experience dental decay 
in some degree during their school years, 
much of which is preventable by the use of 
methods and procedures currently available. 
By the addition of fluoride to the community 
water supply (one part fluorine to 1,000,000 
parts of water) up to 65 per cent of the 
tooth decay usually expected to occur can be 
prevented. Children who drink fluoridated 
water from birth on will derive the greatest 
benefits. In rural areas where water systems 
cannot readily be fluoridated, and in com-
munities not yet providing fluoridated water, 
partial protection against dental decay can 
be provided by applying a fluoride solution 
directly to the teeth (topical application 
15 
of fluoride). These applications may be made 
by a dentist or, where state law permits, by 
a dental hygienist working under the super-
vision of a dentist. Up to 40 per cent of 
tooth decay can be prevented by this procedure. 
Dental inspections as differentiated from 
dental examinations may be provided from time 
to time as an adjunct to other phases of the 
school health program. Results of such in-
spection may be used (1) to estimate group 
dental needs, (2) to facilitate community 
planning to meet the needs, and (3) to pro-
vide a baseline for evaluating the dental 
health program. School dental inspections 
should be made by a dentist, or dental hygi-
enist, using mouth mirror and explorer. 
-e. Psychological examinations. Psychological 
examinations administered by an adequately 
organized child guidance service are often 
helpful in evaluating the total health and 
personality pattern of the child. ~nenever 
emotional difficulties or mental disease are 
involved, medical supervision and psychiatric 
consultation are essential. 
f. Health records should~ cumulative. A 
16 
suitable form for assembling the accumulated 
data and opinions about a child's health is 
an essential part of the school's file of 
information about each pupil. On this are 
recorded significant information from parents, 
teacher observations, results of screening 
tests,physician's findings and recommendations, 
dentist's reports, and all other information 
bearing on the child's health. This record 
becomes a history of the child's health on 
which interpretations can be based. It 
serves as the focal point on which all com-
munication between teacher, family, physici:e.n, 
dentist, and nurse are centered. It should 
therefore be cumulative from grade to grade 
and follow the child from school to school 
as does his scholastic record. 
2. Follow-:ID2. ~ interpretation. Follow-up requ·ires 
proper interpretation of health conditions to pupils 
and parents and to teachers and administrators. It 
involves utilization of all community resources, a 
procedure that is facilitated by good communication 
between sch0ol personnel, parents, practitioners of 
11 medicine and dentistry, and community agencies. 
a. Interpretation to pupils and parents. As 
17 
' part of school health services each pupil 
should be helped to understand the meaning 
of his health record. The interpretation 
should be presented in such a way that will 
help the pupil to understand and want to 
change faulty habits or practices, seek cor-
rection for remedial defects or handicaps, 
and overcome unhealthy personal states, such 
as malnutrition or abnormal weight. A pupil 
should know when he needs medical care and 
why. Parents should be acquainted with the 
~ealth needs of their children as revealed 
in school health records in order to seek 
medical care, plan diet changes, make alter-
ations in daily routine, and take any other 
necessary steps for improving the child's 
health. To this end the school shoul~ 
regularly report to parents their observations 
about the child's health status and make 
immediate notification of serious deviations. 
In many schools parents are invited to come 
to the school at an appointed time to discuss 
their child's health needs with the teacher, 
school physician, nurse, or other qualified 
health service personnel. Conferences of this 
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type should be considered part of the normal 
working load of the school staff, and time 
for such conferences should be budgeted. If 
parents do not come to the school, the school 
nurse or a teacher should visit them to inter-
pret the child's urgent health needs. 
Teacher-nurse conferences should be regularly 
scheduled. They are most valuable if devoted 
largely to review and exchange of information 
regarding sp~cific children who seem to be in 
need of medieal care, follow-up or speeial 
study. The fully-informed teacher can be 
helpful both in adjusting the school program 
to the student's needs and in influencing him 
and his parents to obtain correction of 
remedial conditions, as recommended by the 
physician or dentist. These cautions should 
be followed by all school personnel when en-
gaged in health guidance: (1) do not attempt 
to diagnose diseases or to suggest diagnoses 
to pupils or parents; (2) do not attempt to 
select a specific physician or a dentist for 
a pupil or his family. Parents can and shouilld 
obtain the names of qualified professional 
people from local medical and dental societies. 
) 
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b. Utilizing community resources. A school 
may properly expect that all community re-
so~rces will be made avai~able to pupils. 
Such resources naturally include appropriate 
opportunities for specialized medical and 
dental consultation of a diagnostic nature. 
When resources outside the school system are 
utilized {whether private physicians or 
dentists, public clinics, or voluntary 
agencies), efficient liaison arrangements 
should be made by the school with the consent 
of the child's parent or guardian. In par-
ticular, full provision should be made for 
two-way exchange of pertinent information 
between the school, the home, and cooperating 
individuals or agencies. Community action 
sometimes is necessary in developing resources 
to meet the needs of all children. Leadership 
for such action should be provided coopera-
tively by the local medical and dental societies, 
the schools, and the health department. If 
community facilities for the mental and 
physical care of children appear inadequate, 
as determined by specific and reliable data, 
their extension should be recommended. If 
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the community finds its local resources in-
adequate to meet the demonstrated needs, it 
may seek help from voluntary organizations 
or from county, state or federal agencies. 
Health councils or other community planning 
bodies are appropriate agencies for consider-
ing the need of extending community health 
resources and for determining ways to accom-
plish this. 
c. Communication. .A key factor in making ef-
fective the services of the many professions 
and agencies c0ncerned with the health of 
school children is the freedom with which 
they can communicate with each 0ther. Little 
exchange can take place between teacher and 
nurse, between either and the parent, or be-
tween the physician and any school personnel 
unless such exchange is recognized as accept-
able practice, and channels through which it 
can take place are established by adminis-
trative action. School pe~sonnel have much 
information that would be helpful to a 
physician concerned with a child's problems. 
The physician's recommendations, incorporated 
by educators into the activities of a school 
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day, can have a positive effect on a child's 
health status. The'parent, who is primarily 
responsible for the child's health and wel-
fare, is the center of this information ex-
change. Except in critical emergencies, the 
school should communicate with a child's 
physician only through his parents. 
3. Care for emergency sickness ~ injury. Every school 
should have a planned written program for the care of 
emergencies. In case of accident or sudden illness, 
the school has responsibility for giving immediate 
care, for notifying parents, for getting children home 
or to some other place of safety, and for guiding 
parents, Where necessary, to sources of treatment. 
a. Giving immediate ~· Everyone on the school 
staff should have the skills and understanding 
necessary to administer first aid. The 
principal, each teacher, secretaries, the 
maintenance staff, and the bus driver are all 
likely to be in a position where they will 
have to administer first aid. As a minimum 
standard, a number of persons well trained 
in first aid, teachers or members of the 
office staff in a large school, should be 
available at all times. The school medical 
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adviser, or other competent person, with the 
cooperation of the local medieal and dental 
society, should prepare detailed instructions 
or "standing orders" for the guidance or those 
giving immediate care for common emergencies. 
First aid supplies are most accessible when 
divided into several kits stored at the places 
of most probable use, such as shops, home-
making classrooms, the gymnasium, and a point 
near the playground. The content of the first 
aid kits should be designed, with the advice 
of the school medical adviser, to meet antici-
pated needs. 
b. Informing parents. Parents should immediately 
and tactfully be notified of their child's 
sudden sickness or serious accident. If pos-
sible, they should be summoned by telephone. 
Where the emergency is so grave as to suggest 
the need for immediate hospital care (for 
example, suspected skull fracture or 
appendicitis) there should be no delay in 
securing medical attention, through a public 
institution, if necessary. In su.ch cases, 
if possible, and in less serious cases, always, 
the school should ask the parent to state the 
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hospital, the physician or the address to 
which the sick or injured child is to be 
taken, if the parent himself cannot promptly 
call or send for the chi~d. The nrume and 
telephone number of the child's personal 
physician and dentist should be on the cumu-
lative record card. These persons may be 
summoned in an emergency if the school is 
unable to reach the parent. Many schools in-
clude on the health record the name of a 
second physician acceptable to the child's 
parents, while others maintain a list of 
physicians quickly obtainable, among whom 
are the school physicians. These may be 
ca~led to care for children who have no 
personal physician. 
c. Helping parents. The member of the school 
staff who notifies a parent of a child's 
sickness or injury S'hould be prepared to 
help an uncertain parent decide what is to 
be done for the ehild. He should know what 
treatment facilities, public and private, 
are available in the community and be able 
to guide the parents to these facilities. 
4. Communicable disease prevention and control. The 
prevention and control of communicable disease requires 
coordinated activities of many individuals and groups 
in a community, including health departments, practic-
ing physicians, parents, schools, and hospitals. 
School personnel should see that sick children do not 
stay in school. Furthermore, they should encourage 
full use of preventive measures as recommended by 
local medical leaders. 
a. A health department responsibility. Community 
control of communicable disease is the special 
and legally designated responsibility of the 
health officer and his staff. Since health 
departments are in the best position to know 
and understand the application of the latest 
approved practices, school personnel should 
solicit and follow their recommendations. 
In communities lacking public health person-
nel, the school should seek guidance from 
the state health department and the state or 
local medical society. A cordial working 
relationship between schools, health depart-
ments, and medical societies aids in the 
control of communicable diseases. A local· 
health department will supply schools with 
a list of communicable diseases which are 
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legally reportable~ copies of official regu-
lations concerning isolation, quarantine, and 
exclusion from school, and information re-
garding signs and symptoms which should cause 
school personnel to suspect a reportable 
communicable disease. Non-reportable commu-
nicable diseases, such as conjunctivitis, 
impetigo, scabies, ringworm~ and the common 
cold also require community-wide cooperation 
for their control. The school should cooperate 
fully in the execution of specific public 
health regulations and recommendations for 
the control of diseases transmitted through 
water, milk, food, insects, and animals. 
b. Specific preventive treatment. Immunity to 
certain communicable diseases, such as small-
pox, diphtheria, tetanus, whGoping cough, and 
poliomyelitis can be developed through the use 
of various immunizin~ substances. Schools 
share responsibility for educating parents 
and children regarding the value of such 
measures and for emphasizing that first im-
munization against these diseases should be 
carried out in early infancy. Booster in-
jections and re-vaccination should be 
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administered at appropriate intervals as 
recommended by local authorities throughout 
infancy and childhood and, in some cases, 
into adult life. Specific preventive treat-
ments are best administered by the family 
physician in his office in conjunction with 
the early supervision of a child's health. 
Local customs or medical opinion may encour-
age administration of booster injections in 
the school or an the health department, but 
every effort must be made to discourage 
postponement of primary immunization until 
entrance into school. The greatest need for 
protection is during pre-school years. Be-
cause of improvement and extension of pre-
ventive measures school personnel should make 
certain that the information they present 
coincides with the consensus of local medical 
and public health opinion. Parents and phy-
sicians often like to know if a child has 
been exposed to a contagious disease. For 
this reason, many schools notify the parents 
of all children in a classroom whenever one 
of them has been diagnosed as having diphtheria, 
whooping cough, scarlet fever, measles, polio-
myelitis, German measles, chickenpox, or 
I 
I 
\ 
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mumps, so that appropriate preventive treat-
ment can be instituted. 
c. Avoiding undue emphasis ~ attendance. The 
control of communicable disease in school is 
d. 
sometimes hampered by placing false emphasis 
on perfect or near-perfect attendance. 
Rather than giving certificates or awards for 
perfect attendance, commendatien should be 
given to pupils who protect the health of 
their classmates by remaining home when not 
well. Allotment of state funds to local 
schools on the basis of the average number 
of pupils in daily attendance is equally bad 
practice, because it makes teachers anxious 
to force attendance on pupils who ought better 
be at home and in bed. There is definite 
need of sound policies regarding the return 
of children to school after illness. 
Should schools stay open ~ closed during 
epidemics? Contrary to popular beliefs, 
epidemics occurring in communities having 
well-organized, efficient public health 
facilities usually can best be controlled if 
schools remain open but take special pre-
cautions, including regular daily inspections 
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and continuing observation of all children. 
The decision regarding the closing of schools, 
when epidemics occur or threaten, may be de-
cided locally by answering the following two 
questions: (l) Are nurses and medical staffs 
so adequate and the teaching staff and parents 
so alert that the inspection, observation, 
and supervision of pupils will keep sick 
children out of school? (2) If schools are 
closed, will pupils be kept at home and away 
from other children, so that the _closing of 
schools will not increase opportunities for 
contact with possible sources of infection? 
In rural communities where pupils are trans-
ported in buses where close contact is un-
avoidable and parents persist in sending sick 
children. to school, it may be advisable at 
times to close the schools during eRidemics. 
Although a health department has legal 
authority to close a school during a serious 
epidemic, it should take such action only 
after consultation with the school adminis-
trator. y 
In 1950 a study entitled Health Services in City Schools 
1/H. F. Kilander, Health Services in Cit~ Schools, Bulletin,l952, 
No. 20, Federal Security Agency, United States Office of 
Education, Washington, D. C. 
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was undertaken which would be of special interest to school 
administrators, school health service personnel, public health 
officials, medical and dental societies, parent-teacher associ-
ations and many other (individual) groups. This report shows 
the status of many phases of school health services in cities 
having a population of 2,500 or more in Continental United States. 
The information presented in this report was obtained by 
mean~ of two questionnaires. On the first questionnaire infor-
mation was requested as to whether a school system had school 
health services available. Also requested was information 
about the authority administering and financing the school 
health progr~ and the personnel available for school health 
I 
servi:'ces. The second questionnaire included a variety of 
questions concerning specific phases of the school health service 
progr~. 
This questionnaire was sent to 1,012 cities wi~h a popu-
lation of 10,000 or more which had reported having school health 
I 
services. A fifty per cent sampling was made of the 1,874 
cities with a population of 2,500 to 9,999 which had reported 
school health services. The total number of usable returns 
was 1,566, or 79.4 per cent. y 
The summary of this report included the following facts: 
1. A considerable increase has occurred since the 
last report in 1940 in the number of school systems 
1/0p. cit., p. 36. 
30 
having health services and in the scope of their 
school health programs. 
2. School health services are reported in 91 per cent 
of all school systems in cities with a population 
of 2,500 and above. Such a school health service 
includes at least a medical examination and a 
dental examination or inspection. 
3. The administrative authority for the school health 
program, reported by 2,886 city school systems, is 
as follows: Board of Education, 60 per cent; Board 
of Health, 10 per cent; joint financing, 23 per 
cent; and other authority, 12 per cent. There is 
a definite trend toward joint administration and 
financing of school health programs. However, the 
school health program is still predominantly ad-
ministered and financed by Boards of Education. 
4· Professional personnel is available in city school 
systems as follows: physicians, 63 per cent; 
nurses, 85 per cent; dentists, 40 per cent; dental 
hygienists, 16 per cent; other personnel, 12 per 
cent; and no professional personnel, 9 per cent. 
5. At least one medical examination is required by 
83 per cent of all school systems of each pupil 
while in school and 17 per cent require 8 to 14 
examinations. At least one dental examination is 
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required by 59 per cent of the cities, and 25 per 
cent require seven or more. 
6. School nursing service is reported, by plan, as 
follows: Specialized school nursing service, 54 
per cent; generalized public health nursing serv-
ice, 30 per cent; a combination of the two plans, 
8 per cent; other plans, 2 per cent; and no 
provision for school nursing service, 6 per cent. 
It is agreed in the review of the literature that coop-
eration between departments of public health and departments 
of education must be realized. The National Council of Chief 
State School Officers and The Association of State and Terri-
1/ 
torial Health Officers state: 
I 
uEducation and health departments each have 
important contributions to make to health services 
for children and youth of school age. Education 
departments have intimate knowledge of the children 
as a result of daily contact and observation and an 
understanding of the part health services play in the 
total educational experience of each child. H~alth 
d~partments have accurate knowledge of the health 
problems and resources of the community as they af-
fect children of all ages and their families. Both 
de,partments have personnel whose skills are needed 
in the solution of school health problems." 
All groups working with the school child must recognize 
that it is not possible to isolate the approach to the health 
of a chfuld within school walls and apart from his family and 
1/The National Council Chief State School Officers and The 
Association of State and Territorial Health Officers, School 
Health Services, Bulletin, 1951, Washington, D. C., p. 8. 
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community. In the rererence School Health Services basic 
principles relating primarily to local school health services y 
are suggested: 
1. School health services should be planned jointly by 
departments o~ education and health with representa-
tives or the health and education professions, 
voluntary agencies, and other groups that have ~ 
continuing interest in the health of the school-age 
child. 
2. A most important factor in a successful school health 
program is the cooperative leadership by both edu-
cational and health administrators and their mutual 
interest in achieving their common goals. 
). Although an agency may be charged with a specific 
responsibility, the administration of that responsi-
bility should be the result of joint planning with 
other appropriate agencies. 
4• It is the responsibility of the department that first 
recognizes a health problem in the school to approach 
the other and to initiate joint planning. 
5. School health services should be organized so as to 
utilize fully the resources of the schools, the health 
department, the medical, dental, and nursing professions, 
and other agencies and groups, without duplication of 
facilities or services. 
1/0p. cit., pp. 9-13. 
'16 I • 
17. 
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School health and community health services should 
complement and supplement each other. 
The authority and responsibility of the superintendent 
of schools for all activities conducted within a school 
system and that of the principal teacher in charge af 
a particular school should be recognized. It follows 
that all health service activities in the school should 
be in accord with the school's policies and with sound 
educational principles. 
8. The health officer has authority and responsibilities 
in all matters that affect the public health of the 
community. Since school children are one segment of 
the population, his interest and responsibilities for 
school health services should be recognized. Such 
services should be conducted in accord with sound 
medical and public health practices. 
9· Planning and continuous evaluation at the local level 
should evolve definite procedures to be followed by 
each agency representative involved in performing 
specific school health services. Proper understanding 
•
1 
of his functions by each person concerned will avoid 
misunderstandings that interfere with effective services. 
10. All people who come in contact with the child in the 
school situation and influence the child's health, 
particularly the teacher, play important roles in 
school health services. 
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ll. School health services should be conducted so that 
the efforts of each individual or group may be directed 
toward situations in which their past experience and 
training enables them to make the greatest contribution. 
12. Just as the educational implications of health services 
• 
j 
should be developed under educational leadership, so 
should medical, dental and nursing services be developed 
under medical, dental and nursing supervision. 
13. Medical and nursing personnel serving the schools are 
of vital importance in the program and should meet 
the minimum qualifications recommended py the public 
health and education professions. The key to good 
programs is competent personnel, regardless of the 
agency through which the personnel is employed. 
14~ There should be a mutual respect for the competencies 
of each of the professional personnel participating 
in the program, as well as an understanding of their 
limitations. 
15. 1 The education and health departments should each 
designate one person to act as the channel of contact 
between the two agencies. In some cases, upon agree-
! ment, the same person may be designated by both de-
partments. 
16. 1 School health services should be conducted so as to 
make full use of their potentialities for health 
I 
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education. Conversely, health education should con-
tribute to a better understanding or school health 
services by children and their parents. 
17. In order to receive maximum benerit rrom his educa-
tional experiences, the child should begin school as 
rree as possible rrom any health condition that may 
interfere with his school progress. 
18. Studies, as a basis ror action, should be made to 
determine the health needs or children, utilizing 
examinations, tests, observation or behavior, illness 
and absence records., and other inrormation. 
19. The extent to which the health needs or children are 
now being met by home, school and communi~y should be 
determined. 
20~ Programs for planning and action in school health 
service should be consistent with the health needs of 
children and should take into account the extent to 
which present services meet those needs. 
21.. The details of school health services may be given 
convenient labels for purposes of identification, but 
the program should be organized and administered as 
a whole without compartmentalizing the various aspects 
of these services. 
Some provision for coordination of school health service 
functions is essential. Initiative in bringing together the 
personnel concerned may be taken_by either department. In some 
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inst&nces meetings between appropriate representatives of de-
partments is satisfactory. In others, conditions may make it 
neees,sary to utilize a coordinating committee. In the reference 
I 11 
School,Health Services, it is stated that several criteria may 
be used upon which to determine the responsibilities for leader-
ship in various phases of the school health service program, 
including availability of qualified personnel, legislative 
stipulation, and departmental facilities at hand. In the final 
analysis, the decision must eventually be made in terms of the 
total resources available to a department and its ability to 
carry out effectively an assigned responsibility. 
gj 
A. report by the New York State Department of Health con-
cerning the coordination of school and community services states: 
nEssentials for Effective Coordination.- The 
primary essential for effective coordination of school 
and community health services is effective team work 
between the responsible officials of the Departments 
of Health, Education, Social Welfare, and Mental Hygiene 
at both state and local levels, and the corresponding 
representatives of voluntary or non-official agencies. 
by reason of his specific responsibilities for promotion 
and protection of the public health, the full-time health 
officer should be regarded as responsible for the pro-
motion of an effective program for coordination of the 
school and community health services, including the 
mental hygiene and social welfare aspects of such pro-
grams. The superintendent of schools, local commissioners 
of public welfare and the appropriate representatives 
for mental hygiene in the local communities should be 
responsible for participating in such programs and for 
representing or designating a representative for their 
respective field works." 
1/Ibid., p. 46. 
g/New York State Department of Health, Office of Public Health 
Education, Coordination of School ~ Community Health Services, 
Report, 1950, New York City, p. 13. 
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Felix J. Underwood, in his article in the American Journal 
11 
of P~blic Health, concerning the need for coordinating the 
school health service program summarizes a survey carried on 
in the State of Mississippi and states: 
11We wish to emphasize that although good results 
may be secured in some st~tes by means of joint com-
mittees or special school health committees we believe 
there is an advantage in having a small full-time 
professional staff which has the sole responsibility 
of coordinating school health services and which can 
make available to the school child the vast state re-
sources for child health found not only in the State 
Board of Health and the State Department of Education, 
but in numerous voluntary agencies that can contribute 
to the health of the school child. Second, to secure 
and present an over-all view of the status of coordi-
nated school health work in the nation, and third, to 
present sources from which additional information may 
be obtained on the detailed programs of school health 
work in the various states." 
To further st~ess the need for teamwork and coordination 
in the school health service program, the American Medical 
?} 
Association makes specific recommendations, namely: 
1.· That medical societies delegate to a school health 
.I 
committee, or to another appropriate committee, the 
responsibility for counseling and advising with school 
and health department officials on the medical as-
pec·ts of the school health program. 
I 
2. That the family physician, through his official 
organization (the local medical society) be brought 
]/Felix J. U~derwood, ttnepartments of Educati?n and Public Health 
Working Together, n American Journal of PublJ.c Health, (May, 19.54), 
44:.5-62.5-6~0. 
g/Fred y. He~n and Donald A. Dukelow, Ph~sician Participation 
in School Health Services, Report, 195 , Bureau of Health 
Education,:American Medical Association, Chicago, Illinois, 
pp. 47-48. 
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into the school health program during its planning 
stages so that he may participate ~nderstandingly 
in execution of the program. 
3. That a committee or council be formed in the school 
community which will give attention to school health 
problems, and provide a simple, orderly way of co-
ordinating the efforts of those concerned with the 
health of the school age children. 
4· That policies for communicable disease control, 
emergency care, screening tests, medical examinations, 
and follow thro~gh and care of school children be 
worked out jointly by school personnel, practicing 
physicians, and health department staff with emphasis 
on local solution to local problems. 
5. That responsibilities ~f the school, the health de-
partment and the medical society be broadly delineated 
on the basis of function, with the task of the school 
defined as teaching, that of the health department as 
preventing disease and protecting community health, 
and that of the medical society as advancing medical 
care. 
11 Cyrus H. Maxwell states: 
"It is the contention of some that the question 
ofl· school health service is not as much a financial 
question as one of education; education to make more 
y'Cyrus H. Maxwell, ttrmproving School Health Services,-- A 
Major Objective, n ~ Journal of Educational Sociology, 
(September, 1948), 22:1-19-25. 
efficient use of the present school health services, 
education of the teacher and school personnel to do 
.much of the screening by which referred cases are 
sent to the medical service personnel for more care-
ful examination, education of the pupils and parents 
to use already existing health-service facilities 
provided by the community or otherwise, educaticn of 
'the public in the philosophy of providing their own 
medical service privabely instead of through·~ree 
clinics, and education of the school administrator to 
use his service personnel more in an advisor than in 
a service capacity. ' 
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•••• In conclusion, we might say that it is most 
important to have a close coordination of the work of 
the health-service personnel with the whole school 
~rogram and the community health program. Maximum use 
should be made of all community resources without 
duplication of efforts" 
Although mental health is not a school health service as 
such it ·cannot be separated from this program since it per-
meates the entire educational structure and is paramount in 
importance in the world today. Mental health is everyone's 
busine~s but mental illness is the province of the specialist. 
11 
Dr. Louis Jacobs in his address to the .American School 
Health Association stated that there is an increasing interest 
in the emotional and social aspects of growth and development 
becaus& of the demands made upon teachers, nurses and physi-
cians in health programs. There are concepts available today 
which can be used in preventing mental health problems. Work-
shops, institutes and in-service training should be encouraged 
in order to become familiar with psychodynamic principles and 
projects in human relations used in the schools. It is necessary 
1/Dr. Louis Jacobs, "Mental Health in the School Health Program," 
The Journal of School Health, (March, 1953), 23: 3-79-86. 
to indoctrinate the personnel with the need for providing good 
climate for growth and development. The health services should 
II 
include an appraisal, not only of the physical status, but of 
the emotional and s0cial problems of each child and the school 
I 
personnel. There should be available clinical services, either 
as part of the school system or in the local health department, 
or in the community agencies. Health histories should carry 
an expert assessment on the total health status of the child. 
In addition to the preventive services, attention must be 
directed to the emotionally disturbed child. The findings of 
this paper included the following vital points: 
1. Referrals of emotionally disturbed children from school 
II 
systems range from 8-12 per cent of the school popu-
lation. 
2 •. Half of these emotionally distu:pbed children should 
I' 
.. reeeive the services of the professional team. 
3.
1 
Coordinated planning within a community is necessary 
to meet the needs in small areas. 
4• Clinical services within the school system is neces-
,, sary in larger centers and can be used by the other 
agencies such as pre-school and post-school age 
1 
groups and delinquent children. 
5. Public Health nurses need training in mental health 
problems. 
6. Health departments should operate mental health clinics. 
17. The classroom teacher sets the mental health climate 
for his children to learn .• 
:8. School personnel must be aware of certain psycho-
somatic considerations. 
9• Emotionally deprived children have definite retarda-
tion in growth and physical development as shown on 
the Wetzel Grid. 
1q,. Normal growth .periods are seriously retarded when a~ 
child is quite anxious and insecure due to neurotic 
difficulties. 
In conclusion, the importance of the pre-school history 
of the.r child, and the availability of accumulative records 
during the school years, which would. include complete examina-
tions and expert appraisal of their personalities is emphasized. 
The school should be a worthy second home in the developing of 
mature personalities and it can be done by all working.for good 
facilities and services in every phase of health, both in our 
schools and in our communities. 
11 
Dr. Dana Farnsworth in his address before the second 
general ~session of the American School Health Association 
stressed, the upsurge of mental illness in society today. His 
paper included thoughts on (1) possible causes of mental ill-
ness; (2) methods of attacking the problem; (3) mental health 
1/Dana L. Farnsworth, M. D., ttMental Health,-Keystone of 
Education, 11 The Journal of School Health (December, 1954), 
24:10-289-301. 
and education; <4) mental health and the practice of medicine; 
(5) mental health and our schools; (6) mental health and the 
home; (7) mental health and the 'individual; (8) the school 
health worker and mental health; and {9) mental health and the 
community. 
Concerning the school health worker, Dr. Farnsworth 
stressed the following pQints: 
1,. It is the duty and the opportunity of the school health 
worker, whether he be a psychiatrist, internist, health 
educator, ps¥chologist, nurse or social worker, to 
collect and assimilate knowledge gained from the study 
and treatment of the disturbed and unhappy youngster 
and to transmit that knowledge in the for.m of general 
" ,, 
principles to the classroom teacher. 
2. The teacher should send to the health specialist a 
constant stream of information about hi's views of the 
school's educative process. 
3. ,, By this process of WOI.'king together and learning from 
. one another with no artificial notions about who is 
superior to whom, the mental health of the school im-
proves because the pupils see good mental health in 
action. 
4· 1 Students learn infinitely from what they observe in 
their teacher's behavior than from what they are told. 
Finally, Dr. Farnsworth's message stated that in trying 
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to prpmote mental health in the community it cannot be too 
H 
strongly emphasized that clinical terms must be avoided as 
much as possible and good concise English words which are 
available for practically all the ideas that arise on the 
field be employed instead. Even the manner of speaking and 
what 1is not said is of great significance to the sensitive 
patient. 
Summary. The review of related research revealed few 
studies that endeavored to analyze school health service 
practices and administrative policies in the country. 
However, many reports and papers were found in professional 
magazines which were developed on a city-wide basis using as 
their foundation facts ascertained by means of a questionnaire. 
\ 
These studies indicated that an instrument in the form of an 
inquiry may be well-suited to analyze school health services 
and administrative policies in three specific census groups 
throughout the country. 
The analysis of related literature strongly indicates the 
need for reliabie facts to show what is being done for the 
child in three separate United States census groupings in re-
spect to, school health service and administrative policies. 
This study was an attempt to meet this need by constructing and 
evaluati~g an inquiry form for use in obtaining this information. 
CHAPTER III 
PROCEDURE 
Introduction. Since one or the primary objectives of 
educat~on is to promote and maintain the health status of the 
child, 'it is desirable to rorrnulate and apply health policies 
consonant with the best thought and practice in the field. 
The problems of this study were: (1) to analyze and 
. 
compare,the school health service practices in three separate 
cen~us groupings using random sampling techniques where neces-
sary; (2) to show by an analysis of the options separately for 
the respective census groupings what differences there are, 
I if any, ~n school health practices in communities of varying 
sizes; and (3) to show, in a similar rashion, what practices 
are related to different plans of administration or the school 
II health services. 
Criteria ~ !E! development £! ~ inquiry ~· The 
securing ·of data ror this study depended upon the development 
or an inq~iry form for the analysis of school health service 
f, practices and administrative policies in the United States in 
three separate census groupings. It was assumed that such an 
'I 
instrument, in order to be satisfactory, should confor.m to the 
following ''criteria: 
1. ~t should have valid and reliable options of the school 
health service practices. 
2. I,:t should be easy and quick to answer. 
-44-
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3. It should have valid and reliable options of adminis-
trative practices. 
4· It should allow for the presentation of the maximum 
number of major school health service practices. 
5. It should allow for the maximum number of major ad-
ministrative practices of school health services. 
6. It should lend itself to machine scoring. 
An analysis of the above criteria led the investigator to 
conc+ude that an inquiry form constructed in the form of a 
check list would best meet the needs of the study. 
Compilation 2f major items ~ options of school health 
services ~ administrative practices. In order to develop 
majo~ items and options for the inquiry form, a list of 63 
items and 488 options of school health services and adminis-
trative practices was compiled and tabulated under six major 
parts that might be in existence in city school systems. The 
sources utilized for the compilation included: (1) previous 
studies of school health service practices; (2) books and 
articles pertaining to school health services and adminis-
trative practices; (3) contributions from various teachers, 
phys~cians, professors, publie health officials, nurses, and 
health educators; and (4) assistance obtained from persons 
attending national and ~tate health conferences and from the 
national and state education and health organizations. 
,Formulati0n of the items ~ options in ~ preliminary g--
inquiry ~· The next step in the development of the inquiry 
!/ Appendix A 
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for.m was that of; (1) preparing the six divisions of the form; 
(2) selecting headings for the 63 items; and (3) selecting words 
and phrases for the 488 options. 
During the formulation of these sections of the inquiry 
form several physicians and educators were interviewed by the 
I 
investigator to obtain information about the arrangement of 
the options in respect to the line for checking and the clarity 
, 
of each item and option. As a result of the information ob-
tained during the interviews, ~ertain ambiguities were elimin-
ated, inaccuracies of medical terms were corrected and re~. 
grouping of options was made • 
. 
An~lysis, criticism and suggestions for revisions of the 
I 
inquiry form were also obtained from members of the ~easurement 
and Evaluation Seminar during the 1955 Summer Ses~io~ ~t the 
School of Education, Bostoh University. 
I 
~ evaluation 2£ the school health service and adminis-
J. 
trative practices. The evaluation of the school health service 
and administrative practices that were used in this investi-
gation required the development of criteria in the form of a 
special instrument and its critical evaluation by a group Df 
experts. To obtain the jury validation, five experts from the 
field of health education, five public health experts and five 
' ~ 
medical ~xperts cooperated in evaluating t~e items and options 
on the instrument for school health service and administrative 
practices. 
1/Appendix A 
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The ~unction of this jury was to be sure that the instru-
ment ~olicited all the desirable information and did not in-
elude elements not needed. The result of this evaluation of 
I 
the instrument by the jurors is of su~ficient importance that 
it is treated separately in Chapter IV, Results of Jury 
Evaluation of the Instrument. 
17onstruction o~ the ~inal instrument. The final inquiry 
~orm consisted of 61 items and 620 options of school health 
service and administrative practices, properly assigned under 
the six major parts. The refinement of the original instrument 
resulted in decreasing the number of items from 63 to 61 and 
increasing the number o~ options ~rom 488 to 620. By critical 
attention to format and careful selection o~ a printer, the 
~ 
final form was reduced from 17 mimeographed pages to 12 printed 
I 
pages. 
Distribution 2f ~ final inquiry form. The next pr9cedural 
h 
step i~ this investigation was the selection of the cities for 
• I the study. The following stratified random sampling techniques 
were used: 
1. From a table of random numbers, using the ~irst four 
numbers of the set, a number was taken and placed on 
t~e right upper corner of an index card. The numbers 
were taken in order as they appeared on the table. 
1071 numbers were used. 
2. Using the same index card, a code number of a city was 
1/Appendix ~ 
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placed on the left upper corner. These code numbers 
were those assigned to the cities in the reference, y 
Statistics of City School Systems. All cities 
within the population groups selected for this study 
were used. Because the city school systems which are 
a part of a county-unit system were nqt included in 
this reference, it was necessary to obtain the rest 
of the cities needed to complete the populati0n y 
groupings from the World Almanac. 
3~ For the population group I, as determined by the 
United States census classification, all of the 82 
cities within the population range of 100,000 to 
499,999 were listed on cards according to code, city, 
~ 
state and superintendent. 
4· Group II of the United States census classification 
required the use of 253 index cards and Group III, 
736 index cards. 
J 5. The index cards were placed in numerical order of the 
random numbers in groups II and III. The first 150 
cards in each group were selected and listed according 
1/United States Department Health, Education and Welfare, 
Statistics of City School Systems, Biennial Survey, Chapter 3, 
1946-1948,-Washington, D. c. 
· g/World Almanac and Book of Facts~ New York, World Telegram,1955 
d/United States Department Health, Education and Welfare, 
Education Directory, Counties ~ Cities, Part 2, 1956, 
Washington, D. c. 
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6. 
to cqde, city, state and superintendent. y 
A preliminary letter, with a return self-addressed 
card, was sent to the superintendents of the 382 cities 
seeking their cooperation. 
7. A goal of 250 returns was set. To insure this number,, 
a second sampling was necessary when it was apparent 
all of the original sampling were not able to assist 
with the study. Two hundred additional preliminary 
8. 
i 
letters were sent to superintendents in selected areas 
or a total of 582. The value of the whole study de-
pended upon the extent to which the sample can be 
representative of the country as a whole. The pro-
cedure used in supplementing the original sample by 
additional requests might be thought of as biasing 
the sample but this danger has been offset by choosing 
the additional names by the original procedure. 
y' 
A follow-up letter was sent to the superintendentsror 
the original sampling, asking their assistance in 
returning the card signifying their intentions to 
assist or not assist with the study. 
9. In population group I, 50 superintendents agreed to 
cooperate with the study, or 60.9 per cent. In popu-
latiqn group II, 114 superintendents agreed to cooperate, 
!/Appendix .B 
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and in population group III, 113 superintendents. 
Of the total in population groups II and III, 171 
replies agreeing to assist were from the original 
sampling or 57.0 per cent. 
ll. The total number of replies from population group I 
was 64 or 79.0 per cent. 
12. The total number of replies from the original sampling 
of population group II was ll6 or 77.3 per cent. 
13. The total number of replies from the original sampling 
of population group III was 109, or I2.6 per cent. 
The code number was eliminated from the list of cities 
ll 
cooperating with the study because it was agreed that the 
findings would not be revealed in connection with the cities 
but that each city would be coded. 
Upon re~eiving the cands from the superintendents or the 
administrators of school health service programs in the city 
school system agreeing to cooperate in this study, s copy of 
y' 
the final inquiry form, with an enclosed self-addressed 
stamped envelope, was sent to the designated officia~. A J/ I • 
letter to the superintendent or administrator of school health 
services was also enclosed with the inquiry form. 
!!/ 
One, month later a follow-up letter was directed to those 
who had not returned the inquiry form. Since 206 forms were 
1}Appendlx D 
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returned within the month, it was necessary to send 71 letters. 
Of th~s number only 44 were needed to complete the goal set. 
At the end of another six weeks period, the objective was 
reached. Forty-eight inquiry forms from population group I, 
102 from pGpulation group II and 100 from population group III 
were ~eceived. 
All the completed forms were organized according to popu-
lation groups I, II and III. The information on eaeh inquiry 
v 
form was transferred to a specially devised answer sheet in 
order to obtain item eounts by means of the graphic item y 
analysis attachment of the I.B.M. test scoring machine. 
Additional facts found on the inquiry form which might be of 
value in the summary were transferred to index eards which were 
cataloged alphabetically according to population group and state. 
17Appendix~ 
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CHAPTER IV 
RESULTS OF JURY EVALUATION OF THE INSTRUMENT 
Introduction. In the Appendix the precise for.m which was y 
given to the fifteen jurorg is reproduced. Each jury member 
that assisted in the evaluation of this special instrument for 
school health services and administrative practices received 
the following: y 
l. a letter stating the nature of the study and asking 
his cooperation in the evaluation of the instrument. 
~ 2. a self-addressed postal card enclosed with the letter 
to be completed and returned to the writer in order to 
convey his choice of acceptance or refusal. 
Upon receiving a favorable reply from the jury member, he 
v 
received a copy of the special instrument and a letter with 
the instructions for the completion of the form. 
The instructions developed for the evaluation of the school 
health ~ervice and administrative practices consisted of: 
1. instructions for each jury member to reaa the list of 
items and options and enter their judgment concerning 
the importance of the option to the study by placing 
one check (v) on every line for each option approved 
!/Appendix A 
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as being acceptable and by placing a double check (/t/) 
on the line ror each option which they relt was the 
~ choice in terms of the ideal school health 
service progrwn. 
2. two checks were to be placed beside more than one 
i 
option under items with the asterisk beside them. 
3. instructi0ns for each jury member to delete or add any 
item or option he relt was necessary. 
By examining this tentative inquiry rorm, it is possible 
to see what items and options we~e deleted and added as a 
result or their criticisms. This, however, was less important 
by way or general interest than the statements of the jurors 
as to what constituted an ideal health service program. In 
this chapter, each part and section of the instrument will be 
considered from this point of view and a summary statement made 
1 
as to the position taken by the jury as a whole. For convenience, 
the following descriptions have been used to correspond to 
certain levels of agreement or disagreement on the part of the 
fifteen jurors. 
1. 12 or above - outstanding agreement 
2. 10 or above - substantial agreement 
3. 7-8-9 - considerable agreement 
4· 4-5-6 - divided opinion 
5. 0-l-2-3 - little or no agreement 
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I Table 1. Responses of the Jurors to Part I, Organization and 
Administration of the School Health Service Program 
Item Responsibility for Administering 
the Program 
(l) (2) 
1. Groups whose budget might include 
~the school health service program 
a. Local community board of education 
b. Local community board of health 
c. Local education department for 
larger unit • • • • • • • • • • • d. Local board of health for larger 
unit • • • • • • • • • • • • • • 
e. Jointly • • • • • • • • • • • • • f. Others (specify). • • • • • • • • 
2. lndividuals who might be charged with 
the responsibility of directing and 
coordinating the school health 
services 
a. Superintendent of schools • • • • 
b. Assistant superintendent of 
schools • • • • • • • • • • • • • 
• 
• 
• 
• 
• 
• 
c,. School physician (medical advisor). 
d. School health coordinator or 
consultant • • • • • • • • • • • • 
e. Other (specify) School nurse. • • • 
3. Titles for the person charged with the 
responsibility of coordinating the 
sqhool health services 
a. Specify 
Director of Health 
School Physicians in Chief 
Director of Health Education 
Chief Medical Officer or 
Medical Director 
Director of School Health 
Services 
School Health coordinator 
Assistant Supervisor in 
Health Education 
(concluded on next page) 
Number of 
Double Single 
Checks Checks 
(3) <4) 
11 4 
1 13 
1 12 
0 12 
3 8 
0 0 
2 9 
2 11 
6 8 
7 8 
0 7 
Table 1. (concluded) 
Item Responsibility for Administering 
the Program 
(1) (2) 
4· Individuals to whom the health 
.coordinator or administrator 
(by whatever title) might be 
!J?esponsible 
a. Superintendent of schools • 
b. Director of public health • 
(poor school administration) 
c. Jointly •••• • • • • • • d. Other (specify) • • • • • • 
• 
• 
• 
• 
• • • 
• • • 
• • • 
• • • 
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Number of 
Double Single 
Checks Checks 
(3) (4) 
10 4 
0 9 
4 5 
0 0 
1. Jurors' Opinions Concerning Part I 
Organization and Administration 
56 
Responsibility ~ administering the progrrun. There was 
outstanding agreement, as shown in Table 1, that the local 
community board of education should include the scho01 health 
service program in its budget. There was substantial agreement 
that the budget might be included by the local community board 
of health for larger unit, and there was considerable agreement 
as to the advisability of a situation in which the budget is 
handled jointly by both the departments of education and de-
partments of public health. 
There was considerable agreement as to who might be charged 
with the responsibility of directing and coordinating the school 
health 'services throughout the system. The jurors feel the 
school health coordinator or consultant is the individual to 
I 
accept this responsibility but their opinions illustrate that 
I 
it is possible that in many situations the duty is delegated 
to the assistant superintendent of schools as well as to the 
I 
sehool medical advisor. 
The titles for the person charged with the responsibility 
of coor~inating the school health services throughout the 
system do vary, according to those received fr0m the experts. 
Their specific contributions may be found in Table 1. 
There was outstanding agreement that the health coordinator 
or admin~strator, by whatever title, should be responsible to 
the superintendent of schools. 
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,, 
Table 2. Responses or the Jurors to Part I, Organization and 
Administration of the School Health Service Program 
' 
Item Organization of the Program 
{1) (2) 
1. Professional personnel available 
to the schools 
a. School physician (medical 
advisor) ••••• • • • • • • • 
b. Public health physician • • • • 
c. School nurse • • • • • • • • • • 
d. Public health nurse • • • • • • 
e. Visiting nurse • • • • • • • • • 
f. School dentist • • • • • • • • • 
g. Public health dentist • • • • • 
h. School dental hygienist • • • • i. Public health dental hygienist • j. Psychologist • • • • • • • • • • 
k. Psychiatrist • • • • • • • • • • 1. Speech and hearing therapist • • 
m. Other (specify) family 
physi~ian, family dentist, 
school health coordinator, 
technician for vision testing, 
opthalmologist as consultant 
2. Persons responsible for constructing 
the health record card 
a. Members of staff of State 
Board of Education • • • • • • • 
b. Members of staff of State 
Board or Health • • •••••• 
c. School health coordinator •••• 
d •. School ~hysician (medical 
advisor) • • • • ••••••• 
e. Local building principal •••• 
f. Superintendent of schools ••• 
g. Assistant superintendent of 
'
1 schools • • • • • • • • • • • 
h.lother (specify) School nurse, 
school dentist, physical 
education supervisor, clerk, 
,: guidance personnel 
(continued on next page) 
Number of 
Double Single 
Checks Checks 
(3) (4) 
12 
3 
10 
6 
0 
4 
1 
"3 
1 
6 
tt 
3 
~ 
4 
1 
3 
2 
3 
5 
5 
~ 
2 
7 
~ 
8 
10 
11 
6 
5 
7 
7 
5 
5 
6 
Table 2. (continued) 
Item Organization of the Program 
(1) (2) 
3. ~Individuals responsible for 
supervising the care of the 
health record cards 
a. School health coordinator •••• 
b. School nurse • • • • • • • • • • 
c. Building principal • • • • ••• 
·d. Teacher • .. • • • • • • • • • • 
e. Health teacher • • • • • • ••• 
f. Physical education instructor •• 
g. Other (specify) ••••••••• 
4· Grade level the child's formal 
health record might begin 
a,. None • • • • • • • • • • 
bl. Kindergarten • • • • • • 
c. Other {specify) Grade 1 
• • • • 
• • • • 
• • • • 
5. Grades in which the cumulative 
health record might begin 
a. Grades 1-6 inclusive • • • • 
b. Grades 1-9 inclusive • • • • 
c. Grades 1-12 inclusive • • • 
d. Other (specify) Kindergarten 
1 through 12 • • • • • • • • • 
6. Me'mbers of the school staff who 
mi'ght have (free) access to 
• • 
• • 
• • 
• • 
pupil's health record • • • • ••• 
a. Administrators • • • • • • • • • 
b.IGuidance counselor ••••••• 
c. Teacher • • • • • • • • • • • • 
d. Other (specify) Nurse, school 
medical advisor, health teacher • 
(concluded on next page) 
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Number of 
Double Single 
Checks Checks 
{3) (4) 
5 
7 
1 
0 
1 
1 
0 
10 
4 
0 
4 
6 
8 
9 
9 
7 
6 
6 
6 
tt 4 
2 
5 
1 
1 
2 
0 
0 
\. 
~-
\ 
Table 2 (concluded) 
Item Organization of the Program 
(1) (2) 
7. The number of periodic general 
medical examinations including 
preschool examination required 
bf each pupil 
a. None required (delete) •••••• 
b. Annually up to grade 
(delete) ••••••••••••• 
c. At entrance to school •••••• 
d. At specific grade levels • • • • • 
e. By teacher referral ••••••• 
f. Other (specify) ••••••••• 
8. Location where periodic general 
medical examination might be 
gl.ven 
a~ Classroom (delete) • ••••••• 
b. Faculty room (delete) ••••••• 
c. Spare schoolroom (delete) ••••• 
d. First aid room • • • • • • • • • • 
e. Physician's office in school ••• 
f• Private physician's office •••• 
g. Private physician's office at 
board of health center (delete 
first word) • • • • • • • • • • • 
h~ Other (specify) local clinic, 
nurse's office, health room ••• 
9· Kinds of school nursing service 
which might be provided 
a. A generalized public health 
nursing service • • • • • • • • • 
b. A specialized school nursing 
service • • • • • • • • • • • • • 
c. !Combination of a and b • • • •• 
d. 1other {specify) visiting nurse ••• 
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I\fumber of 
Double Single 
Checks Checks 
(3) 0±) 
0 
2 
~ 
5 
0 
0 
0 
0 
7 
5 
0 
3 
7 
1 
2 
0 
3 
0 
8 
1 
1 
1 
10 
8 
7 
4 
6 
6 
9 
6o 
Organization or the program. According to Table 2, there 
was outstanding agreement that the school health service personnel 
should have a school medical advisor. The experts advise the 
term medical advisor in preference to school physician. There 
.was substantial agreement that there should be a school nurse 
and some feeling on the part of a few of the jurors that a 
public health nurse assist with the school health service pro-
gram. There was divided opinion relative to the importance of 
a school dentist, psychologist, psychiatrist and speech and 
hearing therapist but little or no agreement as to the need 
I 
for the other personnel suggested on the inquiry form for the 
ideal health service program. The opinion of the jurors was 
I 
divided, on whether or not additional personnel not listed on 
the original form should be included on the final inquiry form 
as Table 2 illustrates. 
There was considerable agreement by the jurors that the 
L 
school health coordinator and the school medical advisor have 
the greatest responsibility for planning and constructing the 
I 
health record card in respect to format and content. They 
suggest~d other personnel who might assist with this assignment 
as Table 2 clearly shows. 
There was considerable agreement as to the personnel who 
would superv.ise the care of the health record card in respect 
to their order, completeness and use of the school staff. The 
school nurse was recognized first, with some feeling for the 
school health coordinator; but there was little or no agreement 
I 
relative to others assisting with it, such as the principal or 
the teacher or the physical education instructor. 
The experts substantially agreed that the child's for.mal 
health record should begin in kindergarten if the child enters 
school at that time. If the child enters school at grade one, 
the record should start at that time. The jurors had divided 
opinion that the cumulative health record should also start at 
the time the child enters kindergarten or the first grade and 
continue through grade twelve. 
The jurors feel that the school administrators, guidance 
counselor, teacher, school nurse, school medical advisor and 
the health teacher should have access to the record card at 
all times. 
The jurors had considerable agreement on the fact that the 
periodi'c general medical examination should begin at a specific 
grade level in every community and the point was needed in the 
'I 
study. As to the location for this examination, there was 
considerable agreement,that the physician's office in the school 
was the ideal location with the opinion divided for the child 
to have his examination at his family physician's office. 
Additio~s as to the location were again added by_the experts 
as Table 2 shows. ,, 
The jurors had considerable agreement relative to the point 
concerning the kind of school nursing service the healthservice 
program should have. It is felt that it should be a specialized 
school nursing service. 
Table 3. Responses of the Jurors to Part II, Methods of 
Organizing and Administering the Child's Physical 
and Medical Evaluation Services 
Number of 
62 
Item Organization and Administration Double Single 
Checks Checks 
(1) (2) 
1. Method of scheduling medical 
examinations 
a. Referral examination • • • • • • b. Periodic examination ••• • • • 
c. Combination of a and b •• • • • 
2. Doctors who might give the medical 
examination 
a. School physician (medica~ 
advisor) •••••••••••• 
'b. Public health physician • • • • 
1c. Family physician • • • • • • • • 
3. Individuals who might assist the 
doctor at the time of the medical 
~xamination 
,I 
a. School nurse • • • • • • • • • • 
~· Public health nurse •••••• 
c. Representative from visixing 
nurse organization • • • • • • • 
q. Teacher • • • • • • • • • • • • 
e. Principal • • • • • • • • • • • 
f. Physical education instructor •• 
~· Other (specify) c~erical 
assistance, member of P.T.A ••• 
1-The average amount of time which 
might be provided for the 
physician's examination 
a:. About 10 minutes •••••••• 
b. Not more than ~5 minutes •••• 
c~ 15-20 minutes • • ••••••• 
d~ 20-30 minutes • • • •••••• 
e• Other (specify) ~5-20 minutes 
with more time depending upon 
doctor's findings ••••••• 
(concluded on next page) 
(3) C4) 
0 
2 
12 
5 
2 
9 
10 
5 
0 
2 
0 
0 
2 
1 
7 
l 
~ 
1 
9 
7 
4 
~ 
6 
9 
3 
9 
~ 
2 
1 
Table 3~ (concluded) 
Item Organization and Administration 
(1) (2) 
5. Individual who might present 
information concerning the child's 
health other than the child himself 
' 
Number of 
Double Single 
Checks Checks 
(3) (ljJ 
a. Parent or guardian • • • • • • • • 10 5 
b; Family physician ••••••• ~ • 1 12 
c. Other (specify) ~eacher,·guidarlce 
• personnel, physical education 
instructor, older children • • • • 
6. Advisability of the parent being 
present at the initial medical 
examination in the elementary school 
,j 
a. Yes • • • • • • • • 
b: No •••••••• 
• • • • • • • 
• • • • • • • ,, 
7~ ~dvisability of parent being·present 
at subsequent examinations in the 
elementary ~chool 
a; Yes 
b; No 
• • 
• • 
• • • • 
• • • • 
• • • • • • • • • 
• • • • • • • • • I 
8. Extent which clothing might be 
removed during a general medical 
examination 
•I 
a. No set policy (delete) • • • •• 
b. No clothes removed (delete) ••• 
c. Outer clothing removed only ••• 
d. Shoes and stockings removed only. 
e. Stripped to waist only (delete 
word 1 only1 and add, 1 shoes and 
socks removed') ••••••••• 
f~ Entirel¥ stripped (add, 'with 
drapes f ) • • • • • • • • • • • r • • 
g~ Other (specify) clothing removed 
\1 depending upon ·physician's -
~ findings . • • • • . • • • • • • 
11 
0 
5 
0 
0 
0 
1 
0 
5 
2 
3 
3 
7 
5 
2 
2 
3 
1 
3 
2 
2. Jurors' Opinions Concerning Part II: Methods of 
Organizing and Administering the Child's Physical 
and Medical Evaluation Services 
64 
Organization ~ Administration. There was outstanding 
. 
agreement, as shown in Table 3, that the method of scheduling 
the medical examinations should be a combination o~ periodic 
I 
examinations as well as re~erral examinations when the need 
' 
arises. The ~irst preference o~ the experts concerning who 
should give this examination was the family physician with 
some feeling ~or the school medical advisor and little or no 
agreem~nt towards having the public health physician for this 
service. 
I~ was substantially agreed by the jurors that at the 
time o~ the medical examination for the child, the school nurse 
should pe the one to assist the medical advisor. However, 
there was divideq op~n~on for having the public health nurse 
i 
\ . 
also assist with this axamination. The other personnel sug-
gested on the form to assist with this examination were not 
recognized as important for the ideal school health service 
I 
program but should remain on the final ~orm when it was prepared. 
I 
It was ~elt that clerical assistance as well as assistance from 
a member of the Parent Teachers Association would render valuable 
d 
assistanQe at the time of the examination to prevent professionally 
trained personnel from wasting time which could be used to a 
greater advantage. 
Concerning the average amount of time which should be 
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provided for the medical examination, the experts had consid-
erable agreement. They felt that 15-20 minutes is the time 
which should be considered for the ideal program but that 
consideration should also be given to the fact that more time 
should be provided depending on the doctor's findings. 
Individuals other than the child should be available to 
present information concerning the child's health at the time 
I 
of the,medical examination. There was substantial agreement 
that the important person concerned here is either the parent 
or the guardian. There was little or no agreement to the fact 
that the family physician would assist here. The jurors sug-
gested others who might contribute vital information as the 
teache~, guidance personnel, physical education instructor and 
possiblw older children. 
It was interesting to note that there was outstanding 
agreement that the parents should be present at the initial 
medical-~examination in the elementary school. There is also 
divided opinion on the part or the jurors that the parents 
I 
should be present at the subsequent examinations during their 
,I 
elementary school period. 
At the time of the general medical examination, there is 
the pre~:aratory problem of the removal of clothing. Jurors 1 
opinions were divided that the students should strip to the 
waist wiph shoes and socks removed. They suggested the added 
point of removing the clothing depending upon the physician's 
66 
findings. There was little or no agreement to the other 
options suggested on the inquiry form as Table 3 will show. 
I 
Items Found .2E: Child·'!!. Health Record Card. Information 
pertaining to the child, which the experts substantially agreed 
' shoul~ be found on the health record card, included the n&me of 
the f~ily physician, the person to be called at the time of an 
emergency, and the home telephone number. In addition, there 
was considerable agreement in favor of having the child's name, 
address, sex, father's nam~, mother's name, father's occupation 
I 
and mother's occupation. The opinions were divided concerning 
'i 
I 
the need for knowing if the child li~ed with a guardian, the 
marital status of the family, and the second re~ponsible party 
at the 'time of an emergency. There was little or no agreement 
" for the:' need of the following points in respect to the ideal 
.. 
school health service program: brothers, sisters, family dentist, 
, 
others ~iving with family, birth place, economic status of 
family and father's nationa1ity. However, these points were 
definitely recommended to be included on the final inquiry form 
11 ' 
as Table 4 will illustrate. In addition, the jurors suggested 
that the business address of the father or mother, permissio~ 
to send the child to the physician of the parent's choice if 
parents ,cannot be reached should also be listed on the final 
form. 
The,re was outstanding agreement that information pertaining 
,! 
to diagnostic tests be collected on the child's health record 
I 
Table 4• Responses of the Jurors to Part II, Methods of 
Organiz·.ing and Administering the Child 1 s Physical 
and Medical Evaluation Services 
Item 
(1) ,, 
Items Found on Child's 
Health Record Card 
(2) 
1. Points of information which might 
be found on child's health record 
card 
a. Name • • • • • • • • • • • • • b. Address • • • • • • • • • • • 
c. Family physician • • • • • • • d. Sex • • • • • • • • • • • • • 
e. Father's name (add mother's 
maiden- name) • • • • • • • • • 
• 
• 
• 
• 
• 
f. Person to be called in emergency 
g. Child living with guardian • • • 
h. Home telephone number • • • • • 
i. Brothers (add sisters) • • • .. ~ j. Family dentist • • • • • • • • • 
• 
• 
• 
• 
• 
• 
• 
• 
• 
0 
k. Others living with family • • • •• 
1. Race • • • • • • • • • • • • • • ln.. Marital status of family • • • • 
·n. Birth place • • • • • • • • • • 
'o. Mother's occupation • • • • • • 
P• Father's occupation • • • • • • 
q. Economic status of family • • • 
r. Rather's nationality • • • • • • 
s. Second responsible party • • • • 
;t. Other (specify) Business address 
i of father or mother, permission 
to send child to physician of 
parent's choice if parent can't 
be reached • • . ' . • • • • • • • 
2. Information concerning immunization 
and diagnostic tests which might 
be collected 
• 
• 
• 
• 
• 
• 
• 
• 
• 
Number of 
Double Single 
Checks Checks 
(3) (4) 
9 6 
9 6 
1.0 ~ 9 
9 6 
10 5 
6 ~ 10 
3 12 
2 10 
2 12 
2 12 
5 11 
2 1.0 
7 8 
7 8 
1 ~ 1 
4 8 
~· Diphtheria • • • • • • • • • • • • 12 
b. 'Smallpox • • • • • • • • • • • • • 12 
3 
3 
5 
5 
c. Whooping cough • • • • • • • • • • 10 
d. Tetanus (add toxiod or serum} ••• 10 
(continued on next page) 
Table 4• (continued) 
'. 
Item '' Items Found on Child's 
Health Recor4 Card 
(1) 
2. 
{2) 
e. Tuberculin test ••••••••• 
f. Chest x-ray {add for students 
over 15) • • • • • • • • • • • • 
g. Typhoid fever • • • • • • • • • 
h. Schick test (change order) •••• 
i. Urinalysis • • • • ••••••• 
j. Hemoglobin • • • • ••••••• 
k. Serology • • • • • • • • • • • • 
1~ Poliomyelitis (add Salk.vacqine). 
m. Immunization reaction • • • • • • 
B0oster diphtheria (correct II n. 
i order) • • • • • • ••••••• 
o. Booster D.W.T. (correct order) •• 
3. Factors of medical and health 
history which might be recorded 
o~ the child's health card 
{1) 
(2) 
i(3) 
I (4) 
~~~ 
'I( 7) 
{8) 
(9) 
(10~} {11) (12) (13) 
(14) 
(J.5) (lo) 
(17) (18) 
(19) 
{20) 
(21) 
(22) 
(23) 
Rheumatic fever • • • • • • • • 
Tuberculosis • • • • • • • • .• 
Heart trouble • • • • • • • • 
Allergy • • • • • • • • •.•• 
Measles • • • • • ~ • • • • • 
German Measles • • • • • • • • 
Whooping cough • • • • • • • • 
Mumps • • • • • • • • • • • •. 
Frequency of colds • • • • • • 
Frequency of sore throat. • • • 
Tuberculosis contact •••••• 
Poliomyelitis ••••••••• 
Diabetes • • • • • • • • • • • 
Scarlet fever • • • • • • • • • 
Operations (add surgical) ••• 
Ear infection • • • • • • • • • 
Chorea • • • • • • • • • • • • 
Injuries (·add serious) • • • • • 
Chickenpox • • • • • • • • • • 
Diphtheria • • • • • • • • • • 
Pneumonia • • • • • • • • • • 
Prolonged illness • • • • • • • 
Birth injuries • • • • • • • • 
(continued on next page) 
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Number of 
Double Single 
Checks Checks 
{3) (4) 
9 5 
8 
5 
3 
2 
2 
0 
6 
5 
8 
9 
7 
10 
~ 
l 
~ 
6 
7 
7 
8 
5 
~ 
6 
5 
~ 
b 
6 
7 
6 
2 
8 
10 
10 
~ 
4 
tt 
3 
3 
~ 
6 
8 
8 
8 
7 
7 
~ 
9 
9 
8 
7 
9 
7 
8 
7 
7 
8 
6 
Table 4• (continued) 
Number of 
Item Items Found on Child's Double Single 
Health Record Card Checks Checks (1) (2) (3) (LJJ 
3. I (24) Meningitis • • • • • 
' 
• • • • • • 5 8 (25) Intesti~al parasites • • • • • • 5 8 (20) Skin infection • • • • • • • • • 2 7 (21) Smallpox • • • • • • • • • • • • 4 9 
,(28) Mental (add emotional 
'(29) 
disturbances) • • • • • • • • • • tt 9 Influenza • • • • • • • • • • • 5 (30) Deficiency diseases (add 
t nutritional) •••• • • • • • • 5 6 
'{31) Syphilis • • • • • • • • • • • • 3 ~ ~32) Onset of menses • • • • • • • • 5 (33) Running ear (change order) • • • 7 tt (34) Epilepsy • • • • • • • • • • • • 8 (35) Typhoid fever • • • • • • • • • 3 7 (30) Dizziness • • • • • • • • • • • 4 8 (37) Fainting spells • • • • • • • • 7 5 (38) Frequent pains in legs or 
joints • • • • • • • • • • • • • 8 ~ (~9) Frequent nose bleeds . • • 7 • . ..- .* . ( 0) Asthma and hay fever (change 
order) ' •"'• 8 % • • • • • • • .,."··· • • {!.J.l) Persistent cough • • • • • • • • 5 (ij.2) Constant fatigue • • • • • • • • tt 5 <43) Tonsilitis • • • • • • • • • • • 8 (ll.j.4) Headaches • • • • • • • • • • • 5 8 
<:145) Rupture • • • • • • • • • • • • b 8 <li-o> Convulsions • • • • • • • • • • 7 
4· Medical factors which might be 
considered in the health 
~xamination 
i(l) Nose • • • • • • • • • • • • . -. 8 6 (2) Mouth, throat • • • • • • • • • 8 ·6 (3) General dental • . ., . • • • • • • 7 6 
<4> Heart • • • • • • • • • • • • • 9 5 (5) Hernia ••• • • • •· . • • • • • 9 5 (6) Lymph glands • • • • • • • • • • 7 l (?) ·Lungs ••• • • • • • •· ....... """;<. • ~ (8) Abdomen • • • • • • • • • • • • 10 (9) Genitalia • • • • • • • • • •· . 3 10 
(continued on next page) 
Table 4• (continued) 
Item Items Found on Child's 
Health Record Card 
(1) (2) 
4• ·I ( 10) Endocrine glands • • • • • tt .... 
(11) Speech ••••••••••••• 
(12) Pulse ••••••••••••• 
(13) Blood pressure ••••• • •• ~ (14) Psychosomatic reactions • • • • 
(15) Breathing through mouth •••.• ,,. (16) Orthopedic ••••••••• ,. • (17) Nervous system ••••••••• (18) Skin and scalp •••••••••. 
,( 19) Others ( specif'y) add eyes and 
I 
ears in this section • • • ,. ,. • 
Physical f'actors which might be 
considered in the h~alth 
examination • < 
(1) 
(2) 
(3) (I.) 
<5> (6) 
(7) 
(8) 
(9) (10) 
(\1.1) 
Height • • • • • • • • • • • • • 
Weight • • • • • • • • • • • • • 
Body type • • • • • • • •. • • • 
Feet • • • • • • • • • • • • • • 
General.appearance ••••• ,. • 
Nutrition ••••••••••• 
Posture • • • • • • • • • • • • 
Color perception • • • • • • • • 
Eyes, vision •••••••••• 
Ears, hearing ••••••••• 
Other (specif'y) place f'actors 
10 and 11 under Item 4 above • • 
6. Miscellaneous items which might be 
considered in the health examination 
(change last word to record) 
(1) 
(2) 
(3) 
(.4) 
(56) ( ) 
" Summary of' doctor's findings 
and recommendations". ·-· ••• ~ 
Summary of' dentist's findings 
and recommendations •• •~•4• • 
Results of' laboratory tests •• _ 
Parents present at examination 
Need ~or sp~cial education • • 
Others (specify) re~errals to 
family physician 
(continued on next page) 
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Number of' 
Double 
Checks 
(3) 
g 
7 
6 
3 
7 
7 
3 
9 
9 
8 
7 
7 
8 
7 
5 
11 
10 
11 
10 
5 
2 
7 
Single 
Checks 
<4> 
7 § 
l 
8 
6 
5 
9 
5 
5 
5 
l 
5 
~ 
2 
3 
1 
1 
7 
11 
4 
Table 4· (continued) 
Item 
{1) 
Items Found on Child's 
111 Health Record Card 
(2) 
1• Items for which the teacher might 
\be responsible (add for making 
observatioh) 
(l) Eyes, vision • • • • • • • • •• 
(2) Ears, hearing ••••••••• 
(3) Emotional adjustment •••••• 
(4) Nervousness, restlessness • • • (5) Speech defect • • • • • • • • • 
(6) General appearance ••••• ~ • (7) Excessive use of lavatory ••• 
1 
( 8) Nail biting • • • • • • • • .. • 
, (9) Personal hygiene •••••••• 
( 10) Shyness • • • • • • • • . • • • • 
(11) Twitching movements •••••• (12) Cooperation • • • ••••••• 
(13) Food habits •.•• • • • •• • • 
(~4) Mental attitude .••••••• • 
( ~) Leadership • • ~ ~ • • • • • • • 
{lp) Sleep habits • • •••••• • 
{11'7 r Personality, character • • • • • (18) Elimination (add habits) ••• • 
Cl9) Hair and scalp ••••••••• (20) Skin • • • • • • • • • • • • •• 
(~1) Thumb sucking • • • • • • • • • 
(22) Fatigue ••••••••••• •-(23) Behavior, conduct, deportment •• (24) Posture (change to body 
alignment • • •. • • • • • .• • • (25) Growth (add record) ••••••• (26) Frequent complaints of gastro-
intestinal disturbances • • •• 
(27) Others (specify) add muscular 
coordination • • • • • • • • • • 
8. ~tems of information which might 
be recorded on the child's .health 
record card 
(1) Absence due to illness record 
(concluded on next page) 
• 
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Number of 
Double Single 
Checks Checks 
(3) <4> 
8 
1 
1 
~ 
10 
8 
9 
10 
11 
9 
1 
6 
1 
2 
9 
3 
l 
8 
10 
10 
5 
10 
1 
1 
7 
6 
~ 
~ 
~ 
0 § 
I 
7 
a 
6 
5 
5 
8 
7 
8 
5 
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Table 4• (concluded) 
Number of 
Item Items Found on Child's Double Single 
Hea~th Record Card Checks Checks {1) {2) (3) ~~) 
8. (2) Extra-curricular activities 3 9 I (3) Test and achievement record 
(add physical at beginning). • • 1 9 
<4> Athleti~ eligibility • • • • • • tt 10 (5) Intelligence te&ts • < • • • • • • 5 (6) Pupil's employment reQord .. • • 1 11 (7) Hobbies, club membership • • • • 1 8 (8) Future plans • • • • • • • ... • 0 8 (9) Obvious dental defects . , • • • • 10 5 
'(10) Obvious orthopedic defects • • • 11 ~ (11) Mouth breathing • • • • • • • .. 10 (12) Frequent headaches • • • • • • • 9 5 ~~13) Frequent colds • • • • . . • • • • 9 5 (14) Physical Education 6 8 classification • • • • • • • • • (15) Chronic constipation ~ • • • • ~ 
' 
8 
(16) Acne • • • • • • • • • ~ • ~ • ~ 10 (17) Amount of sleep each night ... (delete night, add usual • • .. .. 2 9 (18) Diet ;. ; • • • • • • • • • • • • 2 7 ('19) Social interests • • • • • • • • 2 8 (20) Intimacy with parents • • • • • 3 6 
'I 
9· Individual who ~ght record findings pbtained from remedial specialist. • 
,a.Teachers ' 3 8 • • • • • • • • • • • • • b. School nurse • • • • • • • • • • 8 5 
c. Other (specify) clerk, guidance 
counselor, director of school 
health • • • • • • • • • • • • • 
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~ 
card. The diphtheria innoculation and smallpox vaccination 
were recognized in this category. There was also substantial 
agreement that the list include whooping cough innoculation as 
well as tetanus toxoid or serum. The jurors had considerable 
agreement in favor of having information collected about the 
tuberculin test, the chest x-ray for students over 15, the 
booster for diphtheria, whooping cough and'tetanus. Their 
opinions were divided relative to the need ror collecting facts 
on typhoid fever, poliomyelitis and immunization reaction. 
For the ideal program, there was little or no agreement for the 
need to collect information about the schick test, urinalysis, 
serology and hemoglobin although they are necessary options to 
~ . ~ 
be listed on the rinal form. It was of interest to note that 
~ 
'the order of the options found in Table 4 was corrected at the 
. 
suggestion of the experts. 
Al~ of the options listed on ~he jurors inquiry form 
pertain~ng to the child's medical and health history which 
' 
should pe found on the health record c~rd were recognized as 
needed on the final inquiry form. Tliis list, with the suggested 
changes, may be seen in Table 4· Tuberculosis was the only 
option the experts recognized with substantial agreement as 
essential on the records for the ideal school health service 
program• They had considerable agreement in ravor of rheumatic 
I 
fever, heart trouble, allergy, measles, frequency of sore throat, 
tubercul,osis contact, poliomyelitis, serious injuries, diphtheria, 
74 
birth injuries, running ear, epilepsy, fainting spells, fre-
quent pains in legs and joints, frequent nose bleeds and 
ruptute• For all of the other points found in this section 
of Table 4, there was divided opinions of importance except 
on skin infection, nutritional deficiency diseases, syphilis 
and·ty.ph0id fever, for which there w.as little or no feeling 
I 
ether than the recognition of the option for the final inquiry 
form. Again, the jurors advocated a change in the order and 
also the addition of words. 
The experts had considerable agreement in favor of most 
I 
of the options found on the list entitled medical factors which 
might be considered in the health examination. The options 
recognized in this manner were the nose, mouth and throat, 
genera~ dental, heart, hernia, lymph glands, lungs, pulse, 
orthopedic and nervous system. There was divided opinion for 
the importance of the abdomen, endocrine glands, speech, blood 
pressure, psychocomatic reactions. They had little or no 
agreement as to the importance of genitalia, breathing through 
the mouth and skin and scalp in respect to the ideal progrrun 
I but recognized the option as necessary on the list. The jurors 
felt that the options, neyes 11 and nears" should be added to 
this list concerned with the medical factors and deleted from 
,I 
List 5 concerned with physical factors. The order was improved 
"I 
,, 
at the ~equest of the experts previous to the preparation of 
the final form. 
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There was substantial agreement that the eyes and ears be 
listed as necessary options on the health record card under the 
heading o~ the physical ~actors to be considered in the health 
examination. However, the jurors agreed that these two points 
would ~e best located under Item 4 containing the medical ~actors. 
I 
They :~cognized, with considerable agreement, the need ~or height, 
weight,, body type, ~eet, general appearance, nutrition, posture, 
and also had some ~eeling ~or the option color perception. -
Concerning List number 6, miscellaneous items which might 
be considered in the health examination, it was suggested the 
last word in the heading, namely, 11 examination," be changed to 
11record. 11 The jurors recognized, with substantial agreement, 
~ 
the importance o~ the summary o~ the doctor's ~indings and 
recomme·ndations as we~l as the summary o~ the dentist's ~indings 
and recommendations. There was considerable agreement ~or the 
need ~or special education as an option o~ the list, divided 
opinion ~or the option 11results o~ laboratory testsn and little 
or no a{5reement ~or the need o~ the option "parents present at 
the examination." The last item concerns the need for the option 
to be written down on the recor~ and not whether the parent 
should be present or not. The letter was discussed under Part I. 
I 
There are ·certain items on the health record card ~or 
which the teacher might be responsible. The jurors suggested 
that the words 11 for making observation" be added to the original 
title oP Item 7. Thus, the teacher would be responsible for 
making observation concerning specific options suggested on 
the health record card. The experts agreed substantially that 
the teacher could assist on the following options: general 
appearance, personal hygiene, shyness, fatigue and behavior. 
Opinion was divided on eyes, ears, emotional adjustment, 
nervousness, speech defect, excessive use of lavatory, nail 
biting, twitching movements, cooperation, food habits, leader-
ship, personality ur character, hair, scalp and thumb sucking. 
There ~as divided opinion by the jurors on the importance of 
mental attitude, the skin, posture, growth and frequent com-
plaints of gastro-intestinal disturbances. It was suggested 
that the words "body alignment" replace 11posture 11 and the word 
-
"record" be added to the word "growth" in order to improve the 
wording on the health record card. The jurors suggested that 
muscul~r coordination be included as an option on this list. 
There are certain options of general information which 
I 
might be recorded on the child's health record card. The 
experts. substantially agreed on such points as absence due to 
illness. record, obvious dental defects, obvious orthopedic 
defects, and mouth breathing. They recognized, with considerable 
agreement, the need for the options "frequent headachesn and 
I 
11 frequent colds," and had some feeling for the options 
11 athletic eligibility," "intelligence tests." "physical edu-
- . 
cation classification, 11 11 chronic constipatic::mn and 11 acne." 
There was little or no agreement for the need of the points 
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"extra-curricular activities, 11 "physical tests and achievement 
record,n 11pupil&s employment record," 11hobpies and club member-
ship," 11future plans," "amount of sleep each night,n 11diet," 
11 soci~l interests" and "intimacy with parents." The jurors 
. -
suggested that following the option 11 amount of sleep," it would 
I -be be~,t to delete the words neach night, n and correct the option 
by adding the word "usual" to correct the thought. 
It was found that the jurors had considerable ·agreement 
relative to Item 9 in Table 4. They felt the nurse should be 
the individual who might record findings obtained from the 
remedial specialists. T,here was little or no agreement in 
favor of the teacher attending to ~his work but they did add 
that'there was a need for clerks to assist and also the 
possibility of the guidance counselor and director of school 
health assisting in this capacity. 
Accessibility of health record card. The opinion of the 
jurors :concerning the best location for the pupil's health 
record pard was in favor, with considerable agreement, of having 
it in a separate file under the supervision of the nurse. 
,j 
There was little or no agreement in favor of having the health 
card located elsewhere except in the health department office. 
This location was an added suggestion by the experts as Table 
5, Item I, will show. Item 2 on this same table illustrates 
that th~ jurors had opinions divided on the teachers having 
access to this health record card but no recognition for any 
other official using it. 
Table 5. Responses of the Jurors to Part II, Methods of 
Organizing and Administering the Child's Physical 
and Medical Evaluation Services 
Number of 
78 
Item Accessibility of Health 
Record Card 
Double Single 
Checks Checks 
(l) (2) 
1. Location where pupil's cumulative 
health record card might be found 
a. General administrative office 
of the school system • • • • • • 
b. Individual school office •••• 
c. Guidance office • • • ••••• 
d. Home room (delete) ••••••• 
e. Separate file under supervision 
of nurse • • • • • • • • • • • • 
f. General cumulative folder in 
administrative office •••••• 
g. Other (specify) Health depart-
ment office • • • • • • • • • • 
-2. In addition to the school health 
service coordinator and/or nurse, 
suggested persons who might have 
1
access to health record 
a. Any school official • • • • • • 
b. Teacher • • • • • •• • • • • • 
(j) (4) 
1 
1 
0 
3 
7 
2 
2 
4 
5 
l 
3 
6 
7 
Table 6. Responses o~ the Jurors to Part II, Methods o~ 
Organizing and Administering the Child's Physical 
and Medical Evaluation Services 
Item Hearing Examination 
(1) (2) 
1. Test which might be used ~or 
examining the child's ears 
a. Western Electric numbers test • • 
b. Group pure-tone audiometer • • • 
c. Individual pure-tone sweep 
check • • • • • • • • • • • • • • d. Tuning ~ork (delete). • • • • • • 
e. Whisper test. • • • • • • • • • • ~ 
2. Person who might be responsible for 
giving the hearing examination 
a. Speech and heari.n~ therapist. • • 
b. School physiciaq (delete) •••• 
c. School nurse • • • • • • • • • • 
d. Visiting nurse • • • • • • ••• 
e. Health service coordinator 
(delete) • • • • • • • • • ••• 
~. Teacher ( add i~ trained in use 
of machines) • • • • • • • ••• 
g. Principal (delete) • • • • • •• 
h. Physical education instructor • • 
i. Health teacher • • • • • • ••• 
j. Guidance counselor • • • • • • • 
(delete) 
k. Others (speci~y) school audio-
metrist, technician trained in 
the use of the machines. • ••• 
Number o~ 
Double Single 
Checks Checks 
(3) (4) 
2 
3 
6 
1 
1 
4 
2 
7 
2 
1 
1 
0 
0 
1 
0 
t 
5 
2 
4 
7 
2 
8 
3 
2 
4 
:t 
~ 
1 
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Hearing examination. It is most significant to note that 
the experts feeling was for the individual pure-tone sweep 
check hearing ex~ination in preference to others listed on 
the tentative inquiry form. There was little or no recognition 
for the Western$lectric numbers test~ the group pure-t0ne 
audiometer, the tuning fork~ the whisper test in respect to 
theiT place in the ideal school health service program. There 
was considerable agreement in favor of the school nurse being 
responsi~le for giving the hearing examination to the pupils; 
however, it was interes·ting to note that "there was divided 
opinion in favor of a speech ·and <hearing therapist being 
responsible for this technique in the school health service 
program. There was little or no feeling for the school physician~ 
the visi~ing nurse or the school health coordinator to be 
recogniz~d in this capacity. 
0 
They felt it was ~ossible to consider the teacher if trained 
in the use of the machines. Due to the lack of recognition by 
the jurors, some of the opinions were deleted from the final 
form and these were the "school physician," 11 the health service 
coordinator," 1tthe principal" and U:the guidance counselor.u 
Two options we~e added to this list, namely, the 11 school 
audiometrist" and a "technician trained in the use of the 
machines." Table 6 illustrates these points. 
Visual screening ~· The screening test for which the 
jurors had considerable agreement was the Snellen Eye Chart. 
Table 7. Responses of the Jurors to Part II, Methods of 
Organizing and Administering the Child's Physical 
and Medical Evaluation Services 
Number of 
81 
Item Visual Examination 
(change to screening test) 
Double Single 
Checks Checks 
(1) (2) 
1. Test which might be used for the 
visual examination (change last 
word to screening test) 
a. Snellen Eye Chart • • • • • ~· • • 
b. Massachusetts Vision Test •••• 
c. Keystone Telebinocular Test ••• 
d. Bausch and Lomb Ortho-Rater 
Test • • • • • • • • • • • 
e. Near Vision Test (delete). 
f. American Optical Sight 
Screener (delete) • • • • 
• • • 
• • • 
• • • 
2. Person who might be responsible for 
giving the visual examination 
(change last word to s~reening test) 
a. School doctor·(change to medical 
advisor) ••••••••••• ,. 
b. Public Health doctor •••••• 
c. School nurse •••••••••• 
d. Visiting nurse (delete) ••••• 
e. Health service coordinator • 
(delete) •••••••••••• 
f. Teacher •••••••••••• 
g. Principal (delete) ••••••• 
h. Physical education instructor •• 
i. Health teacher ••••••••• 
j. Guidance counselor ••••••• 
k. Other (specify) Trained 
technicians • • • • • • • • • • 
8 
4 
1 
1 
1 
1 
2 
1 
6 
1 
0 
3 
0 
0 
0 
0 
6 
8 
5 
4 
2 
2 
~ 
2 
2 
8 
0 
5 
7 
1 
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There was divided opini0n in favor of the Massachusetts Vision 
Test but.little or no recognition on the part ·of these experts 
for the Keystone Telebinocular Test, the Bausch and Lomb 
Ortho-Rater Test, the Near Vision Test and the American Optical 
Sight Screener Test. The jurors did not feel it was necessary 
to include two 0f the tests on the final inquiry form and 
Table 7 shows the options which were deleted. It was also 
suggested that the word "examination," used on the jurors' 
tentative inquiry form, be changed to "screening test." The 
person responsible for giving this screening test, according 
to the feeling of the experts, was the school nurse. There 
was little or no feeling for any of the other personnel 
suggested on the i~quiry form who might be responsible for 
giving this visual test as Table 7 illustrates. They suggested 
the "school physician" be changed to "school medical advisor.n 
-Due to lack of recognition for '!:!he "visiting nurse," "the 
~ 
,.. ) 
health service coordinator, n 11 the princ~pa1. and the guidance 
counsel0~n to assist in this capacity, these names were deleted 
as unnecessary options. However, it was suggested that the 
option lt~rained techniciantl be added on the final form. 
Dentai examinations. The jurors felt it would be best to 
" 
change t:q.e title of this item to rfdental inspection" ,considering 
the situation concerned. For the ideal school health service I 
program, the experts had considerable agreement in favor of 
this work being attended to by the dental hygienist with little 
Table 8. Responses of the dUrors to Part II, Methods of 
Organizing and Administering the Child's Physical 
and Medical Evaluation Services 
Number of 
83 
Item Dental Examination 
(change last word to inspection) 
Double Single 
Checks Checks 
(1) (2) 
1. Professional person who might make 
routine dental examination (change 
last wor~ to inspection) 
a. School dentist • • • • • • • • • • b. Dental hygienist • • • • • 
c. Public health dentist • • • • • • d. Other (specify) family dentist • • 
2. The number of dental examinations 
which might be required of each 
child while he is in school (change 
examination to inspection) 
a. None • • • • • • • • • • • • • • 
b. Specify number • • annually with periodic medical examination • • 
3. Provisions which might be made for 
children not examined by private 
dentist 
a. School dentist • • • • • • • • • 
b. Public health dentist • • • • • 
c. Other (specify) dental hygienist, 
dental clinic • • • • • • • • • 
• 
• 
• 
• 
• 
(3) (4) 
3 
7 
1 
0 
4 
7 g 
3 
5 
8 
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or no feeling for the school dentist or public health dentist. 
It was their suggestion that the option ".family dentistn be 
. 
added to this item. The jurors felt that it was necessary to 
the ideal program .for the child to have an annual inspection 
at the time o.f the periodic medical examination. For those 
children who were not able to have their private dentist inspect 
the~r teeth, the jurors were of the opinion the school dentist 
should attend to this. There was also divided opinion .for the 
' public h&alth dentist assisting in this capacity. In addition, 
these experts suggested the names -of the dental hygiepist and 
the dental clinic be added to this item as options which Table 
8 illustrates. 
3. Jurors' Opinions Concerning Part III 
Procedures for Making Referrals in 
the School Health Service Program 
Referral procedures. Of the nine options listed on the 
experts inquiry form concerning the individuals who would be 
responsible .for informing the parent concerning the outcome 
o.f the examination, the jurors were in substantial agreement 
that this service should be attended to by the school nurse. 
There was little or no agreement for the teacher, principal, 
superintendent, assistant superintendent, health coordinator, 
health teacher, physical education instructor or guidance 
counselor. They did advise adding the school medical advisor 
to the list of options. Two of the options were deleted as 
Table 9 shows. 
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Table 9• Responses o£ the Jurors to Part III, Procedures for 
Making Referrals in·the School Health Service Program 
Item Referral Procedures 
(1) (2} 
1. Individual who might inform the 
parent concerning the outcome or 
the examination 
a. Teacher • • • • • • • • • • • 
b. Nurse • • • • • • • • • • • • 
c. Principal • • • • • • • • • • 
d. Superintendent (delete) • • • 
e. Assistant superintendent 
(delete) • • • • • • • • • • f. Health coordinator • • • • • g. Health teacher. • • • • • • • 
h. Phy~ical education instructor 
i. Guidance counselor • • • • • j. Other (specify) school medical 
advisor • • • • • • • • • • • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
• • 
2. Individuals who might be responsible 
for referring the pupil for further 
diagnosis or treatment when serious 
deficiency or health problems are 
discovered (change wording on first 
line to include recommending 
referral of) 
a. Physician (chan~e to school 
medical advisor • • • • • • • 
b. Parents • • • • • • • • • • • 
c. Teacher • • • • • • • • • • • d. Nurse • • • • • • • • • • • • 
e. Health coordinator • • • • • • f. Principal • • • • • • • • • • g. Physical education instructor. 
h. Health teacher • • • • • • • 
3. Individual who reminds student of 
clinic appointments to insure 
th~ir presence at the correct 
time and date (change word clinic 
to medical) 
• 
• 
• 
• 
• 
• 
• 
• 
(continued on next page) 
Number o1· 
Double Single 
Checks Checks 
(3) <4> 
1 
10 
1 
1 
0 
0 
0 
0 
0 
~ 
0 
6 
0 
0 
0 
0 
6 
tt 
1 
1 
6 
4 
3 
4 
6 
~ 
~ 
7 
2 
2 
Table 9· (continued) 
Item 
(1) 
3. 
Rererral Procedures 
(2) 
a. Principal • • • • • • • • • • • 
b. Nurse • • • • • • • • • • • •• 
c. Teacher • • • • • • • • • • • • 
d. Health coordinator •••••• 
e. Physical education instructor • 
r.. Guidance counselor • • • • .. • 
g. Health teacher • • .. ••••• 
h. Other (speciry) add parents .•• 
4• Individual who excludes students 
from school when they manifest 
suspicious symptoms or a communi-
cable disease 
a. School physician (change to 
school medical advisor) •••• 
b. Public health physician •••• 
c. School nu~se • • • • • • ••• 
d. Public health nurse • • • • • 
e. Teacher • • • • • • • • • • • 
r. P~incipal • • • • • • • • • • 
5. Re-admission policies used when 
students have been excluded on 
suspicion of communicable diseases 
a. Medical certiricate rrom school 
doctor (change to medical 
advisor • • • • • • .. • • • • • 
b. Medical qertificate rrom 
ramily phy~icia,n • • • ··- • • • 
c. Medical certificate from de-
partment or public health • • • 
d. Certiricate rrom school nurse • 
e. Certiricate rrom public 
health nurse • • • • • • • • • 
f. Note from parent • • • • • •• 
g. Judgment of principal or 
teacher • • • • • • • • • • • 
(concluded on next page) 
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Number or 
D0uble 
Checks 
(3) 
0 
2 
5 
0 
0 
1 
0 
3 
1 
5 
2 
1 
4 
1 
9 
1 
0 
0 
0 
0 
Single 
Checks 
~ 
5 
2 
2 
2 
1 
5 
·~ 
4 
6 
10 
5 
11 
8 
5 
3 
6 
Table 9. (concluded) 
Item Re~erral Procedures 
(1) (2) 
6, Agency to which a mentally or 
emotionally disturbed child,might 
be re~erred 
a• State Mental Health Society 
(delete society) •••••• ~ ••• 
b. Locally endowed clinic (change 
to local child guidance clinis). 
c. State Division o~ Maternal and 
Child Health (change to local) • 
d. State Department o~ Education • 
e. Other (specify) family physician, 
psychiatrist, psychologist, 
private ~oundation • • • • • • • 
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Number o~ 
Double Single 
Checks Checks 
(3) (4) 
0 
5 
0 
1 
4 
4 
tt 
The ju~o~s had opinions divided in favo~ of the school 
medical advisor, the nu~se or the parents being responsible 
88 
for ~ecommending fo~ ~efe~~al pupils who had some se~ious 
deficiency or health p~oblem at the time of the pe~iodic 
medical examination. They had no feeling for the other person-
nel listed as options under this item in Table 9 as far as the 
ideal school health prog~am is concerned. Concrete suggestions 
were made'relative to changes in the item title as well as one 
of the options as the table will show. 
In respect to the individuals who would be responsible 
for reminding the pupils of their medical appointments, the 
experts had opinions divided for the. teacher attending to this 
se~vice with little or no feeling for the school nurse or 
guidance counselor. They did suggest that "parents" be added 
to the list of options unde~ this item and also suggested that 
the wo~d "clinic" be changed to the word "medical," as Table 9 
will show unde~ Item 3. 
When the students manifest suspicious symptoms of a 
communicable disease, the jurors had divided opinion for the 
school nurse or the principal b~irig responsible for excluding 
them from school. They had little or no feeling for the school 
medical advisor, public health physician, public health nurse 
or the teacher attending to this duty. They have been con-
sistent throughout the inquiry form about changing the wording 
of "school physician11 to 11 school medical advisor." 
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Following the students' recovery from the communicable 
disease, the readmission policy for which the jurors had 
considerable agreement was the medical certificate from the 
family physician. There was little or no feeling for the 
options concerning having a medical certificate from the 
department of public health or a medical certificate from the 
school medical advisor. However, it was felt that all of the 
options under Item 5 in Table 9 should remain as necessary on 
the final inquiry form. 
The jurors had opinions divided that the emotionally 
disturbed child should be referred to the local child guidance 
clinic. They had little or no feeling for the child to be 
referred to the State Department of Mental Health Clinic, the 
Local Division of the State Maternal and Child Health Clinic, 
or the State Department of Education. The jurors suggested 
additional options which included the family physician, the 
psychiatrist, the psychologist and a private foundation. These 
points, together with corrections advised by these experts, 
were added to the list under Item 6 in Table 9· 
4• Jurors' Opinions Concerning Part IV, 
Procedures used for a Follow-up Program 
Follow-BE program. It was interesting to see that the 
jurors had considerable agreement in favor of having the 
follow-up service regularly for every student provided. The 
option was changed to include the additional specification 
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Table lO. Responses of the Jurors to Part IV, 
Procedures Used for a Follow-up Program 
Item Follow-up Program 
(1) (2) 
1. Provisions made for follow-up 
service 
a. Regularly for every student 
(add when indicated there is 
need) • • • • • • • • • • • 
b. Only for special cases • • 
c. Only for critical cases • • 
d. Seldom (delete) •••• • • 
e. No provisions made • • • • 
2. Individual who might hold 
consultation with the child to 
discuss results of the physical 
medical examination 
a. Physician • • • • • • • • • b. Nurse • • • • • • • • • • • 
b. Teacher • • • • • • • • • • a. Health teacher • • • • • • 
~- Health coordinator • • • • 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
f. Physical education instructor 
g. Guidance counselor • • • • • 
h. Principal • • • • • • • • • • 
• 
• 
• 
• 
• 
and 
• 
• 
• 
• 
• 
• 
• 
• 
3. Individual responsible for having 
the physician's recommendations 
carried out 
a. Nurse • • • • • • • • • • • • • 
b. Teacher • • • • • • • • • • • • 
c. Health coordinator • • • • • • 
d. Physical education instructor • 
e. Health teacher • • • • • • • • 
f. Guidance counselor • • • • • • 
g. Principal ••• • • • • • • • • 
h •. Other (specify) parent • • • • 
(concluded on next page) 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
Number of 
Double Single 
Checks Checks 
(3) (4) 
8 5 
3 5 
1 5 
0 1 
0 3 
t 10 7 
0 10 
2 6 
0 5 
0 7 
2 [ 0 
6 4 
0 7 
0 5 
0 ~ 1 0 0 
Table 10. (concluded) 
Item Follow-up Program 
(1) {2) 
4· Provisions for parent conferences 
'I 
a. For every child • • • • • • • • • 
b. For special remedial cases ••• 
c. For critical cases ••••••• 
Provisions available for remedial 
services to children who need 
financial assistance 
a. Service made available by civic 
organizations • • • • • • • • • • 
b. Service provided from public 
tax funds • • • • • • • • • • •• 
c. Services provided from 
donations • • • • • • • • • • • • 
d. Service made available by 
Parent Teacher Association • • • 
Service made available by State 
Department Publi·c Health (change 
state to local) • • • • • • • • • 
,f. Service made available by 
Soci-al Welfare Department • • • • 
'g • Service made availaJble by ~ e 
State Department Maternal Child 
Health • • • • • • • • • • • • • 
h. Services made available at 
private clinics • • • • • • • • 
~. Services made available at 
semi-private clinics • • • • • • 
o~ Others,{specify) Community Chest, 
Service Clubs, Kiwanis, Lions 
Club, Out-patient Department in 
hospitals • • • • • • • • • • • • 
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Number of 
Double Single 
Checks Checks 
(3) <4> 
~ 
1 
5 
7 
1 
4 
4 
5 
3 
1 
1 
6 
6 
10 
8 
6 
10 
8 
9. 
9 
10 
11 
10 
which should be 11when indicated there is a n~ed. n Table 10 
illustrates this change indicated. There was little or no 
a£reement in favor of the other options listed under Item 1 
. . 
of thi~ section. However, the jurors were in favor of the 
option~ remaining on the final inquiry form, except for the 
option ·Which read "seldom." This was deleted. 
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There were divided opinions for the nurse and the physician, 
or school medical advisor, being the personnel responsible for 
the consultation with the ch±ld to discuss the results of the 
physic~l and medical examination. In respect to the ideal 
school health service program, the JUrors had little or no 
feeling £or the teacher, health teach~r, health coordinator, 
physical education instruc~or, guidance counselor or principal 
assisting with this service for the child. They agreed that 
all of the options under Item 2 should remain in order to find 
out what is being done in the communities. 
The nurse should be the person responsible for having the 
physician's recommendations carried out. The jurors had divided 
opinions. for this option and little or no £eeling for the other 
personnel suggested, namely, the teacher, the health coordinator, 
, the phys,ical education instructor, the health teacher, the 
guidance counselor and the principal. 
The experts' opinion concerning the provision for parent 
conferences seemed to locate around two options. They had 
opinions divided in favor of having a conference for every 
child but a degree more feeling for special remedial cases. 
They had little or no feeling in favor of waiting for just 
the critical cases to have the parent conference. 
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The jurors recognized the need for having ~11 of the 
options listed under Item 5, Table 10 as points on the final 
form. 1They showed by their checks that certain options were 
d 
more in keeping with the ideal school health service program 
than some of the others. They had considerable agreement in 
favor or services provided from public tax funds for remedial 
services for children who need financial assistance. They 
had opinions divided for service made available by civil 
I 
organizations, parent teachers organizations, local department 
of public health, social and welfare departments, State De• 
partment Maternal and Child Health and little or no feeling 
for the other options on the list. However, they suggested 
additional organizations, namely, service clubs, Rotary, 
K~wanis~' Community.Chest, Lions Club, local welfare agency, 
and the out-patient department of the hospital. 
5 •. Jurors' Opinions Concerning Part V, 
Provisions for Special Health Services 
Spe~ial education. The jurors agree that attention should 
be given to special education in the ideal school health service 
program. They had divided opinion for the importance of pro-
visions being made for those children handicapped by physical 
defect, disorder or disease, and children who are mentally 
I 
\ 
I 
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Table 11. Responses of the Jurors to Part V, 
Provisions for Special Health Services 
Item Special Education 
(1) (2) 
1. Provisions for children requiring 
~pecial education 
tit• Children handicapped by 
physical defect, disorder or 
disease • • • • • • • • • • • 
b. Children with superior 
intellectual capacity • • • • 
c. Children who are emotionally 
disturbed or socially mal-
adjusted • • • • • • • • • • d. Children who are mentally 
retarded • • • • • • • • • • 
e. Others (specify) gii'ted 
children, exceptional child • 
• • 
• • 
• • 
• • 
• • 
Number of 
Double Single 
Checks Checks 
6 8 
2 11 
4 10 
5 8 
95 
retarded and also children who are emotionally disturbed or 
socially maladjusted. There was little or no feeling for the 
need for provisions for tpose children with superior intellectual 
capacity in this ideal program. They felt that the options 
11 the gilr:hed children11 and "the exceptional child11 should be 
~ . 
added to the list under Item 1 shown in Table 11. 
First ~ ~ safety practices. The jurors had divided 
opinion in favor of the teacher and the nurse as the individuals 
who might administer the American Red Cross First Aid and Safety 
Service practices. For the ideal school health service program, 
there was little or no feeling in favor of the principal, the 
health teacher, the physical education instructor, or the coach 
being responsible for these services. However, they did advise 
adding the clerk, students and all personnel to the list of 
options as Table 12 il·l-u:strates. All of -the options remained. 
on the permanent inqui-ry form. 
Guidance. It was significant that the jurors had con-
siderable agreement in favor of having the guidance department 
personnel and the school health service personnel meet regularly 
through scheduled conferences in order to coordinate the functions 
of both d~partments to best meet the needs of the child. There 
was little or no agreement in favor of the idea of the two groups 
meeting only as the need arises. 
I 
I 
I 
I 
I 
I 
\ 
I 
Table 12. Responses of the Jurors to Part V, Provision 
for Special Health Services 
Item First Aid and Safety Practices 
(1) (2) 
1. School Personnel who might 
~dminister American Red Cross 
First Aid and Safety Service 
Practices -
a. Teacher • • • • • • • • • b. Nurse • • • • • • • • • • 
c. Principal • • • • • • • • d,. Health teacher • • • • • 
• • 
• • 
• • 
• • 
e'. Physical education instructor 
ft. Coach • • • • • • • • • • • • 
g,. Others (specify) clerk, 
students, all personnel • • • 
• 
• 
• 
• 
• 
• 
• 
Number of 
Double Single 
Checks Checks 
{3) (4) 
tt 9 10 
0 11 
0 12 
1 12 
1 11 
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Table 13. Responses of the Jurors to Part V, 
Provisions for Special Health Services 
Item Guidance 
(1) (2) 
I 
1. The extent to which the functions 
of the guidance department and 
the functions of the school health 
service administrator might be 
Q0ordinated 
a~ Regularly through scheduled 
case conferences (delete the 
' word case) • • • • • • • • • • • • 
b. Only as the need arises·· ., ••• 
'·• 
Number of 
Double Single 
Checks Checks 
(3) (4) 
8 
1 
6 
5 
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Table 14. Responses of the Jurors to Part VI, Other ~ 
Important Phases of School Health Services 
Item 
(1) 
Miscellaneous School Health 
Services 
(2) 
1. .Opportunities should be available 
for in-service training to educate 
the teachers about the school 
health service progrrun {change 
training to education, and change 
educate to inform. Include health 
service personnel) 
a. Yes • • • • • • • • • • • • • • • 
b. No • • • • • • • • • • • • • • • 
2. Method of implementing the in-
service training for teachers 
a. By clinics assisted by: (change 
word clinic to conference or 
institute) 
(1) ear specialist ••••••• 
(2)· eye specialist ••••••• {3} speech and hearing therapist (4} school physician (change to 
medical advisor) •••••• (5) public health physician • • (6} school nurse •••••••• 
(7) public health nurse •••• 
(8) health teacher 1 •••••• 
(9) dental hygienist •••••• 
(10) othera (specify) add dentist, 
private physician, psychi-
atrist, psychologist, social 
worker, specialists from 
volunteer health organizations 
3. Fr·~quency of conferences between 
in~ividual teacher and nurses 
a. I Weekly • • • • • • • • • • • • • 
b. Monthly • • • • • • • • • • • • 
c. For every child • • • • • • • • 
(continued on next page) 
Number of 
Double Single 
Checks Checks 
( 3) <4> 
7 
0 
2 
2 
3 
4 
1 
5 
0 
0 
0 
l 
5 
1 
8 
2 
7 
l 
9 
10 
10 
11 
12 
10 
4 
2 
3 
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Table ~4· (continued) 
Number of 
Item Miscellaneous School Health 
Services 
Double Single 
Checks Checks 
{1) (2) (3) (4) 
d. Only as case demands it (change 
the word case to situation) ••• 
.e. At the time of classroom 
visitation • • • • • • • • • • • 
4. Advisability of having representa-
tives from local medical and dental 
~ociety on school health council or 
advisory board 
a. 
b. 
c. 
Yes •••••• 
No •••••• 
Other (specify) 
agencies • • • 
• • • • • • • • 
• • • • • • • • 
voluntary 
• • • • • • • • 
6. I'tems which might be considered as 
problems within a school health 
s~rvice program 
2 
0 
5 
1 
a. Lack of a coordinator • • • • • • 9 
b. Lack of cumulative records • • • 9 
c. No follow-up program .• • • • • • 10 
dt No contact with parent • • • • • 10 
e. No nurse-teacher conference • • • 9 
f, Lack of time per pupil for 
examination • • • • • • • • • • • 7 
g. Lack of personnel add adequately 
trained • • • • • • • • • • • • • 6 
h• No full-time personnel for 
1 
school services • • • • • • • • • 7 
iti Lack of cooperation between de-
partments of education and de-
partments of health • • • • • • • 6 
j. The need for a coordinator from 
the department of education • • • 1 
k. 1 The need for a coordinator from 
the department of public health • 1 
1. The need for a joint coordinator 
from both the department of 
education and public health • • • 2 
m. Lack of funds • • • • • • • • • • 3 
n. Others (specify) add lack of 
administrative support, lack of 
proper relationship between 
local medical and dental societies 
(concluded on\next page) 
7 
5 
9 
3 
~ 
5 g 
7 
8 
6 
6 
8 
7 
6 
7 
Table .14 (concluded) 
Item 
(I) 
Miscellaneous School Health 
Services 
(2) 
Agencies who might render assistance 
~to the school health service program 
,
1
in a community 
,a. State Division of Maternal and 
Child Health • • • • • • • • • • • 
b. State Department Public Welfare •• 
c. State Dental Health services ••• 
d. State Nutrition Services ••••• 
e. State Tuberculosis Services ••• f· State Society for the Deaf •••• 
g. State·Society for the Blind ••• 
h. State Social Service Bureau • • • 
i. State Department Mental Health •• j. State Crippled Children Service •• 
k. American Red Cross Safety 
Services • • • • • • • • • • • • • 
1. Visiting Nurses Organization ••• 
m. Local Welfare Department • • • • • 
n. Locally endowed clinics • • • • • 
o .• Voluntary professional 
~ assistance • • • • • • • • • • • • 
pr. Traveling clinics • • • • • • • • 
q~ Local civic organizations • • • • 
r~ Parent-Teach~r Organization • • • 
s. Others (specify) Service clubs, 
churches, women's auxiliary, 
i' junior league, National Foundation 
for Infantile Paralysis, Local 
Medical Society, Local Dental 
Society, State Department of 
· Education 
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Number of' 
Double Single 
Checks Checks 
(3) <4> = 
6 
5 
~ 
5 
5 
5 
~ 
7 
3 
l 
4 
7 
2 
2 
7 
~ 
4 
7 
5 
5 
5 
l 
10 
6 
8 
9 
6 
8 
10 
4 
Table 15. Responses o~ the Jurors to Part VI, Other 
Important Phases of School Health Services 
Item 
(1) 
5-
I 
Miscellaneous School Health 
Services 
(2) 
rrovisions which might be made ~or the 
'school health authorities to confer 
with leaders of the local medical and 
dental pro~essions and leaders of other 
community agencies ~ 
a. Specify briefly how accomplished: 
(1) ·Meeting o~ a con~erence committee 
(2) Coordination o~ all local groups 
interested in the health o~ the child 
(3) Joint school health and community 
council necessary (4) Professional representatives on health 
panels ~or general education meetings (5) Health officer a member o~ the school 
board · 
(6) Superintendent a member of the board 
o~ health 
(7) School health council 
' (8) Joint mee~ings o~ the-school authorities 
and the physicians (9) Local school administrator should request 
the local medical society to name a 
school health committee to counsel and 
advise on school health problems 
1(10) Local school administrator should request 
the-local dental society to name a school 
health committee to counsel and advise 
on school health problems 
fr ~oston Universi~Y 
Bchool o£ Educat~on 
Lil:;r<. .. l'Y 
101 
I 
\ 
I 
\ 
6. Jurors' Opinions Concerning Part VI, Other 
Important Phases of School Health Services 
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Miscellaneous school health services. According to the 
experts, opportunities should be available for in-service 
training to educate the teachers about the school health service 
program. They had considerable agreement in favor of this 
I 
point. 1However, they suggested a change of wording in the first 
item, as Table 14 shows. It was suggested that the word 
11 training11 be replaced by the word 11education11 and the word 
11inform11 repl~ce the word "educate." In addition it was sug-
gested t~e item include the words "health service personnel." 
! These changes are found in Table 14. In order to implement 
this in-service education, the jurors agreed that conferences 
or institutes were necessary with the assistance of some 
specialists. The jurors advised the use of the word "conference'* 
I 
or "institute11 rather than the word 11 clinic. 11 There was divided 
opinion for the school medical advisor and the school nurse 
assisting at these institutes but little or ne feeling in favor 
of the ear specialist, the eye specialist, the speech and hearing 
specialist, the public health physician, the public health nurse, 
the health teacher and the dental hygienist. They agreed these 
options should be included on the final inquiry form and sug-
gested additional personnel, namely, the dentist, private 
physician,
1
psychiatrist, orthopedist, psychologist, social 
worker, and specialists from volunteer health organizations. 
\ 
\ 
\ 
\ 
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In respect to the frequency of conferences between the 
indivi~ual teacher and nurses, the jurors had divided opinion 
I 
£or the monthly meeting. There was little or no feeling in 
favor of the other options listed under Item 3 as far as the 
ideal school health service program is concerned. 
It,was agreed, with divided opinion on the part of the 
experts, that re~resentatives from the local medical and 
dental societies should have representatives on the school 
health council or advisory board. 
There was substantial agreement that the lack of a follow-
up program and no contact with the parent were problems within 
a school health service program, The jurors had considerable 
agreement that the lack o£ a coordinator, the lack of cumulative 
records, :no nurse-teacher conference, the lack of time per pupil 
for the examination, the lack of personnel adequately trained, 
the lack of cooperation between departments o£ education and 
I 
public health, and the lack of funds were also problems in this 
area. There was little or no feeling that the need for a 
coordinator from the department of education or £rom the de-
partment o£ public health or the need for a joint coordinator 
from both the departments of education and public health were 
problems. The jurors advised that additional options be added 
to this item such as lack of administrative support, lack of 
proper relationship between local medical and dental societies. 
I 
It was interesting to note the number of agencies who 
might render assistance to the school health service program 
in a community. The jurors had considerable agreement in favor 
of the State Crippled Children Service, the State Department of 
Mental Health, voluntary professional assistance and the parent-
teacher organizations. They had divided opinion in favor of 
the State Division of Maternal and Child Health, the State De-
partment of Public Welfare, the State Dental Health Services, 
the State Nutrition Services, the State Tuberculosis Services,, 
the State Society for the Deaf, the State Society for the Blind, 
the State Social Service Bureau, the local welfare department, 
and locally endowed clinics. For the ideal school health service 
program, there was little or no feeling in favor of the American 
Red Cross Safety Services, the Visiting Nurses Organization, 
traveling clinics and local civic organizations. At the advice 
of these experts, the following options were added: "service 
I • 
clubs," 1tchurches,n "women's auxiliary," "junior league,n 
"National, Foundation for Infantile Paralysis," "local medical 
society, n: 11local dental society" and the 11State Department of 
Education." 
On Item 5, Table 15, the jurors presented specific sug-
gestions relative to provisions which might be made for the 
school health authorities to confer with leaders of the local 
medical and dental professions and leaders of other community 
agencies in order to permit greater service to the child through 
the school health service program. 
CHAPTER V 
ANALYSIS OF DATA 
Introduction. The purpose o:f this study was: (l) to
1 
. ' 
analyze and comp~e the school health service practices i~ 
three separate census groupings using random sampling techniques 
where necessary; (2) to show by an analysis o:f the options 
separately :for the respective census groupings what differences 
there ~e, i:f any, in school health practices in communities 
o:f vary~ng sizes; and (3) to show, in a similar :fashion, what 
different practices are related to different plans o:f adminis-
tration o:f the school health services. After reviewing the 
complete list o:f school health service and administrative 
!I practices, a tentative inquiry :form was constructed. A jury y 
•I 
made up o:f impartial experts representing all o:f the major 
I 
:fields was asked to respond to the school health service 
practices listed and/or described on the inquiry :form. A :final 
" J./ 
inquiry :form was prepared on the basis o:f the responses sub-
I 
mitted by the experts. This :form was sent to the administrators 
o:f school health service programs who agreed to cooperate with 
I 
the study. ~on receiving the inquiry :form back :from the 250 
c6nnnuniti.es selected by random sampling techniques, the data 
were analyzed. 
y'Appendix A 
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The reader must be aware of the fact that the percent~ges 
listed beside the options on the inquiry form are usually more 
or less than 100 per cent. The reasons for this are that the 
' item, ~n most instances, requested the persons giving the 
desire~ information to check more than one option when possible, 
or the situations varied according to the respective grade level 
within the city, or the option was not checked at all by some 
communities involved in the study. In reading the percentage I • 
responses under the t~~ee plans of administration, the wide 
distribution of numbers as shown in Table 16 must not be mis-
' 
interpreted by the reader. 
Table 16. Number of Cities in Each Administrative Group 
Item 
(1) 
1. 
2. 
3. 
"Population Administrative Groups 
Number of Cities 
Bd. Ed. Bd. H. Jointly 
(2) (3) <4> (5) 
Group I 32 5 11 
Group II 78 13 11 
Group III 76 6 18 
Totals 186 24 40 
1. Data Analysis of Part I, 
Organization and Administration 
Responsibility for administering the program. The largest 
.· 
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percentage of all three population groups have the provision 
for the school health service program in the overall budget of 
the local community board of education. There is no disagree-
ment of any magnitude on this point as Table 17 will show. 
Breaking down the data by administrative unit, it is found that 
where the control ia by the board of education, in over 94 per 
cent of the cases the budget is provided for by the board of 
education and this holds true in all three population groups. 
Where the administrati~n is controlled by the board of health, 
74 per cent of the cases house the budget under the board of 
health as would be expected. However, six per cent of the 
cities have the budget controlled by the board of health 
although the administrative control is by the board of education. 
This is not too important due to the low reading. In the com-
munitie~ whose administration is jointly controlled by· both the 
board of education and the board of health, the budget is pro-
vided for jointly in 70 per cent of the localities. 
Concerning Item 2, the population groups are not consistent 
regarding who is charged with the responsibility of directing 
and cOOfdinating the school health services throughout the 
system. Population Group I has the preference for the scho9l 
medical advisor. Population Group II recognizes the assignment 
for the 1 school health coordinator or consultant and Group III 
records the greatest percentage in favor of the superintendent 
of schools h~dling this duty. The per cents registered in 
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favor of other options under this item were important. All 
three population groups designate additional personnel to be 
charged with the duty of directing and coordinating the school 
health services. I·t would appear that the inquiry form would 
have been improved if these options had been a part of the 
original form. All of these additions for which there is out-
standing recognition may be found in Table 17 under Item 2. 
\ 
Looking, at the administrative analysis, the percentages are not 
too meahingful in Population Group I and Group III. However, 
I in Popu+ation Group II the programs administered by the board 
of education record 35 per cent of the groups in favor of other 
personnel to coordinate the school health services. These 
additions are listed in Table 17. Of those programs controlled 
by the board of health and joint administration, 50 per cent 
recognize their choice in favor of the additional personnel 
listed in Table 17. 
The title of the person charged with the responsibility 
of coordinating the school health services throughout the system 
is recognized by all localities in all population groups as 
essential. Administratively the recognition in favor of one 
of the titles found in Table 17 under Item 3 is outstanding as 
the percentage analysis shows. 
The health coordinator or administrator is responsible to 
the superintendent of schools as far as the percentage analysis 
I 
illustrates, with little or no disagreement in any of the three 
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population groups. In those ~ew communities where the programs 
are administered by the board o~ health, 46 per cent have their 
health coordinator responsible to the superintendent o~ schools. 
Those cities with joint administrative policies also recognize 
that 80 per cent o~ these health coordinators are responsible 
to the superintendent o~ schools. Only 26 per cent o~ the areas 
whose administrative leadership is under the board o~ health 
have the school health coordinator responsible to the director 
o~ public health. 
There appears to be no consistent pattern o~ coordinating 
the (1) school health services, (2) physical education and (3) 
I 
health instruction. The three population groups recognize 
equally the option o~ having the three programs under one 
administrati~a head as well as having the three programs 
I 
operating independently. Population Groups I and II have other 
options to cover this item more completely. These additional 
options are listed in Table 17 under Item 5. 0~ these added 
options, the point which received the greatest emphasis ~rom 
all o~ the communities is that cooperative relationship is 
essential. It is also stressed that there shquld be a person 
in charge o~ tne health and physical education program and a 
person in charge o~ the school health service program. In 
studying the administrative analysis in re~erence to this item, 
there is tone outstanding point. 0~ the cities whose programs 
are administered by the board o~ health, 46 per cent have their 
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Table 17. Data Analysis Part I, Organization and Administration 
I 
Percentage of Responses 'by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
1. In whose overall budget is 
the provision made for 
school health services? 
Check (/) one. 
a. Local community board 
of education • • '• • • 65 75 76 94 95 97 0 28 
b. Local community board 
of health •• • • •• 10 11 6 6 0 0 79 10 
c. Loca,l education de-
par~ent for larger 
unit (county, regional, 
etc •. ) •••• • • • • 0 4 3 0 5 3 0 2 
d. Local board of health 
for larger unit 
(county, regional, etc.) 
e. Jointly • • • • • • • 23 10 18 0 0 0 0 70 
:r. Other (Specify) • • • 10 5 5 12 3 3 8 12 
2. Who is charged with the 
responsibility of direct-
ing and,coordinating the 
school health services 
throughout the system.? 
Check (/) one. 
a. Supt. of Schools • • • 28 24 50 6 23 57 21 25 
b. Asst •. Supt. of Schools 8 10 7 12 10 7 8 5 
c. School Medical Advisor 29 14 12 41 17 13 8 2 
d. School health coordi-
nator,or consultant •• 19 25 5 12 22 4 25 25 
e. School nurse • • • • • 8 12 39 6 12 39 21 22 
f. Other (Specify) • • • 31 37 23 19 35 14 50 50 
Superyisor of Health, 
Physical Education and 
Safety, Dir. of Health 
Services, Director of 
Pupil .Personnel, 
Supervisor of Nurses, 
(continued on next page) 
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Table 17. (continued) 
Percentage of Responses by 
' 
Item Items and 
Options Under Each 
Census Population 
Group Only No. 
I II III (l) (2) (3) (4) (5) 
2. f. School Health Coordi-
natqr and Director of 
Health Dept~ Health 
Officer and School 
Medical Advisor 
3. What is the specific title 
of the person charged with 
the responsibility of co• 
ordinating the school 
health services throughout 
the system? 
" 
a. (Spe~ify) Director Pupil 
Personnel*.: .~::e~~ i • • 90 
Dir. 
1
Health Services 
Dir. Pupil Services 
Dir. Bureau Health Ed. 
Coord. Health Services 
Consultant in Health 
Supervisor Public 
Heal~h Nurses, Dir. 
Dept. Child Health 
4. To Whom 1s the health coord-
inator or administrator (by 
whatever title) responsible? 
Check (/9 one • 
a. Supt. of Schools • • • 
b. Dir. of Pub. Health • 
c. Jointly • • • • • • • 
d. Other (Specify) • • • 
88 
6 
0 
10 
89 
85 
6 
4 
11 
81 
79 
4 
8 
6 
(concluded on next page) 
Administrative Organ~zation 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) 
91 
94 
0 
0 
6 
90 
90 
1 
3 
10 
82 
86 
0 
3 
8 
(9) 
79 
46 
29 
12 
21 
(10) 
88 
80 
12 
12 
2 
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Table 17. (concluded) 
Percentage of Responses by 
Item 
No. 
Items and 
Options Under Each 
Census Population 
Group Only 
{l) (2) 
5. How are the (1) school 
health services, (2) 
physical education and (3) 
health :instruction co-
ordinated? Check G/) one. 
a. The three programs are 
under one administrative 
head
1 
•••• . . . ~ .. 
b. The three programs 
oper~te independently. • 
c. The director or co-
ordinator of number 
is responsible for or-
supervises the otfter 
two •• • • • • • • • • 
d. Other (Specify) Local 
School Health Coord. • 
Dir. :of' Health and 
Phys. Ed. consults 
with Dir. of Health 
Services, Phys. 'Ed. 
under School Dept. 
and Health Instruction 
and Health Services under 
Health Dept., Copperative 
relationship under Asst. 
Supt. of Schools. 
I II III 
( 3) ( 4) (5) 
40 34 43 
29 40 43 
8 9 6 
27 24 15 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) {9) (10) 
31 32 49 33 42 
34 37 43 46 35 
9 12 4 0 10 
28 28 12 25 15 
progr~s operating independently. Population Group III has 
the highest per cent listed in ~avor o~ having the three progr~s 
under one administrative head o~ thoae cities located under the 
control o~ the board of education. Both the board of education 
and the board of health recognize other methods o~ coordinating 
these three areas as the table which follows wil~ show under 
Item 5. 
Organization 2f the progr~. Population Group I' has 48 
per cent o~ the school medical advisors on a ~ul~-time basis 
with 38 per cent on a part-time basis, while Population Group 
II has only 20 per cent of the school medical advisors full-
time but 49 per cent, part-time. In Population Group III, 
there are ohly 12 per cent o~ the school medical advisors full-
time with the highest per cent of all three groups as part-time 
personnel, n~ely, 49 per cent. The communities that indicate 
they have pub~ic health physicians have only 17 per cent ~ull­
time in Population Group I, 7 per cent in Population Group II 
and 9 per cent _in Population Group III, with a slight improve-
ment percentage-wise on a part-time basis. All three groups 
have high percentage readings in ~avor of a ~11-time school 
nurse with very little recognition for a public health nurse 
whether on a ~11-time or part-time basis. Forty-six per cent 
of the cities in Population Group I have part-time school 
dentists and Group II and III have 34 per cent in favor of the 
part-time school dentist as compared to negligible percentages 
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in favor of public health dentists either full or part-time. 
Sixty-seven per cent of the cities in the largest population 
group ~ave full-time psychologists while those in the other 
two groups have 50 per cent for Group II and 30 per cent for 
Group Iti. Considering the importance of coordinating the 
school ~ealth services to best meet the needs of the child, 
it was noticeable how low were the percentages of cities having 
this particular professional personnel in all of the population 
groups with the smallest group having only 8 per cent. The 
analysis revealed that 67 per cent of the cities in Group I 
have fuli-time speech and hearing therapists with Group II 
having 75 per cent and Group III 35 per cent. In contrast to 
\ 
the two larger population groups, Group III also has 23 per 
cent speech and hearing specialists on a part-time basis as 
' 
Table 17 will show. Population Group I and Group II listed 
additional professional personnel available to the school. 
Because many of the cities had personnel peculiar to their own 
: 
communit~ and not found in more than one other location, these 
options were not listed but the reader might be interested in 
knowing they included such people as a cardiologist, anesthetist, 
x-ray technician and orthopedic consultant. The areas listing 
personnel with regognition by many localities included audio-
metrist, occupational therapist, psychiatric social worker, lip 
I 
reading specialist, school medical director, school adjustment 
counselor~ part-time dental assistants, and supervisor ofnnu~sas. 
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In studying the administrative analysis in re£erence to tbls 
point, the cities where the program is under the administration 
of the board of education, Population Group I has a percentage 
reading of 97 per cent fUll-time school nurses with Population 
Groups II and II~ having 87 per cent and 91 per cent respectively. 
The program under the control of the board of health have only 
, 50 per cent fUll-time school nurses. In those cities where 
I 
the eontrol of the program is administered jointly, by both the 
I 
board of education and the board of health, there are 45 per 
cent full-time school nurses, while in those areas where the 
administration is directly under the juriadiction of the board 
of health, there are only 17 per cent having full-time public 
health nurses. The programs operated by the board of health 
have a larger number of technicians for testing vision than 
the other two administrative groups as Table 18, Item 1 will 
show. All three of the administrative groups recognize the 
importance of having a.speech and hearing therapist on a full-
time basis. 
Appreciable variations exist on the part of the three 
I 
population groups as to the individuals or groups responsible 
I 
for planning and constructing the health record card in respect 
to conte~t and format. The largest population groups recognizes 
the schoo~ medical advisor, members of the staff of the State 
board of education, the sc4ool health coordinator, the super-
! 
intendent 1 o£ schools, the school nurse, the assistant superin-
1 , 
tendent of schools and the physical education supervisoro 
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Group II adds to the above nruned personnel and groups the 
members of the staff of the state board of health. While Group 
III confor.ms to the options listed by both groups above, it has 
little recognition for the school health coordinator as playing 
a part in this assignment or the assistant superintendent of 
schools or the physical education supervisor. Population Groups 
I and II list additional options for this item. These options 
were found to be common to many of the areas, namely, a committee 
I 
made up of school medical advisors with public health and school 
personnel, a school nurse supervisor, a director of school health 
l 
plus a nurse supervisor, a committee of school people and health 
service personnel, cooperative effort and a health council. 
Viewing this item from the administrative analysis, Population 
Group I Under the control of the board of education shows 
recognition for the school medi~al advisor, the health coordinator, 
the ~ssistant superintendent of schools, the school nurse and 
the physical education supervisor as being responsible for 
planning 1and constructing the health record card. Population 
Group II ~egisters in favor of the members of the state board 
of education, the members of the staff of the state board of 
health, the school health coordinator, the school medical ad-
visor, the superintendent of schools, the assistant superintendent 
of schools and the school nurse. While the last group feels 
that the ~embers of the staff of th~ state board of education 
and the state board of health, the school medical advisor, the 
superintendent of schools and the school nurse should attend 
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to this work. The cities controlled by the board of health 
feel that the members of the staff of the state board of 
educati~n with a 54 per cent reading as well as the members of 
the staff of the state board of health with a per cent of 50, 
would have the responsibility for this task with the possible 
assistance of the supervisor of physical education. The 
additional options listed in Table 18, Item 2, are recognized 
by this administrative group. The communities having joint 
control recognize the same individuals and groups for attending 
to this record card as~opulation Group II under the board of 
education. 
As regards Item 3 under this section Population Group I, 
II and III show, with a percentage listing of 71, 71 and 78 
per cent that the school nurse is responsible for supervising 
I 
the care of the health record cards in respect to their order, 
complete~ess and availability for use by all of the school 
staff. The only other personnel for which there is any p~~­
centageable recognition is the school principal. Concerning 
the administrative analysis, the only difference pertaining 
to this item is that those cities under the control of the 
board of ;health list 21 per cent in favor of having the teacher 
attend tQ this service and this option received equal recognition 
with the school principal. 
I 
Population Groups I and II show 73 per cent listed in favor 
of having the child's formal health record begin when he enters 
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kindergarten. Group III lists 56 per cent in favor of this 
same procedure but also has significant percentage reading in 
favor of other plans. This additional option is for the formal 
health ~ecord to begin in grade one as listed by all three 
populat~on groups, but in particular Group III. The only other 
I 
suggestion, is at the pre-school period. In studying the 
percentage analysis of this item under the three plans of 
administratiun, there is no disagreement percentage-wise, as 
Table 18 will show, but the per cents do show a greater con-
sideration for the other options listed on the table than the 
item analysis showed. 
Population Group I with 79 per cent, Population Group II 
with 69 per cent and Group III with 52 per cent all agree 
outstandingly in favor of having the child's formal health 
I 
record cumulative through the twelfth grade. Population Groups 
' II and III also list a favorable percentage in recognition of 
having the ~ormal cumulative health record begin at the first 
grade and continue through the twelfth year. Those cities 
whose programs are under the jurisdiction of the board of 
education, the board of health and those with joint adminis-
~ 
trative control all recognize, with comparable percentages in 
all three population groups, that the cumulative health record 
I 
card begins at the time the child enters kindergarten and 
continues ~hrough the twelfth grade. As the item analysis shows, 
there is also a degree of recognition for this to take place 
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at the £irst grade and continue through the child's school 
years. 
No disagreement of any magnitude is apparent concerning 
who should have access to the pupil's health record. All three 
groups feel that all of the personnel listed under Item 6 
should have this privilege. There are no appreciable percent-
ages listed for additional options, although Population Group 
II has some options found listed by many communities and 
although the wording varies, the thought is comparable in every 
\ 
case. These include the school adjustment counselor, available 
to all peoplg working with and for the child through the nurses' 
office. There is no option that failed to receive a high per-
centage recognition in all categories of the administrative 
analysis. 
The item analysis does not show any outstanding agreement 
for any ope option under Item 7 concerning the number of periodic 
general medical ex~inations, including pre-school ex~ination 
if any, which should be required of each pupil while he is en-
rolled in school. The greatest percentages are found £or all 
three population groups in favor of having this examination 
at specific grade levels. The combination of grades receiving 
the highest recognition by all cities are kinde~garten, grades 
four, seven and ten; grades one, five, eight and twelve; grades 
one, three, seven and eleven. Some communities in all groups 
I 
have five examinations while the child is in school such as 
------~--~--
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kindergarten, grade three, five, seven, nine ·and twelve. 
Other communities have only two examinations during the child's 
school years. One state requires an annual examination for 
all children by state law but this is not a common pra~tice as 
the percentage readings will show in Table 18, Item 7. Those 
areas having the two examinations also hav~ the children 
examined by teacher referral. The cities in all population 
groups have a greater preference for the periodic general 
medical examination to take place four times during the child's 
years in school, starting either at the kindergarten level or 
first grade, with logical interval lapses in between the child's 
senior h~gh school period. The second major point under this 
item is that the child should be referred to the medical advisor 
by the teacher when the case demands it. The percentage listing 
in all three groups is in favor of this option. No important 
differenc.e exists between the item analysis of this point as 
just described and the percentages found in the table concerning 
the analysis of responses under three different plans of ad-
ministration. 
Substantial agreement is evident within all three groups 
that the periodic general medical exrunination should be given 
in the school health room at all grade levels. There are two 
other choices, percentage-wise, which are worthy of mention 
here. Pop~lation Group I is in favor of considering the nurse's 
office with the private physician's office following as their 
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third s·election :ror all o:r the grade levels. Population Group 
II, on the contrary, pre:rers that the private physician's o:r:rice 
be cons~dered as their second choice :ror all o:r the grades with 
the nurse's o:r~ice their third selection. There is no percent-
ageable:recognition :ror any o:r the other options as Table 18, 
Item 8 clearly shows. Population Group III has the same per-
centage recognition in respect to location as Group I which is 
48 per cent for the school health room, 20 per cent for the 
\ 
nurse's o:r:rice and 19 per cent for the private physician's 
o:rfice during the elementary level. The choice of location 
for the junior-high and senior high level remains the same with 
this group, although the per cents are different. In studying 
the analysis of options under the three plans o:r administration, 
Population Group I under the control of the board of education 
still reQognizes the school health room as the first choice :ror 
the locat'l.on o:r the medical examination, with the nurse's office 
second and the private physician's o:rfice third, for the elemen-
, 
tary, junior high and senior high school levels. Population 
Group II ~aries because they list their order in favor of the 
school he~lth room, the private physician's office and finally 
the nurse '
1
s of:Cice according to the percentages. This is also 
:ror all grade levels. The last population group lists the 
per cents :exactly the s a.me as Population Group I mentioned 
above. The cities whose health service programs are under the 
administration of the board of health consider the school health 
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room as the first choice of location for the examination with 
the private physician's office second and the nurse's office 
third for all grade levels. There is little or no percentage 
recognition by those cities controlled by the board of health 
in favor of having the examination in the physician's office 
at the board of health center. All of the communities whose 
healt~ services are administered jointly by both the depart-
menta of education and the board of health are consistent for 
a~l population groups; and also all grade levels in favor of 
having the periodic general medical examination in the locations 
named in the order of their recognition: the school health 
room, the private physician's office and the nurse's office. 
Agreement is outstanding by all of the population groups 
that the school health service program have a specialized 
school nursing service. Population Groups I and II list 71 
per cent for this specific option and Group III registers 75 
I 
per cent. It should also be observed that Group I has some 
I feeling for another option. They list 25 per cent of the cities 
as having a generalized public health nursing service while the 
other two groups fail to show any percentageable recognition 
for any other option under this item. Concerning the analysis 
of the options under the plans of administration, there is 
overwhelming recognition in all groups for a specialized school 
nursing service under the plan in which the cities are con-
trolled by the board of education. The cities whose health 
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Table 18. Data Analysis Part I. Organization and Administration 
Percentage of Responses by 
Itelll 
No. 
(l) 
Items and 
Options Under E~ch 
(2) 
1. Indicate the number and 
kind of professional 
personnel available to 
the school by checking 
the appropriate columns 
Personnel 
a. School Medical Advisor 
b. Pub. Health Physician 
c. School Nurse • • • • 
d. Pub. Health Nurse • 
e. Visiting Nurse • • • 
f. School Dentist ••• 
g. Pub. Health Dentist. 
h. School Dental 
Hygienist • • • • 
i. Pub. Health Dental 
Hygienist • • • • • 
j. Psychologist •• • • 
k. Psychiatrist • • • • 
1. Technician for vision 
·testing •••••• 
m. Opthalmologist as 
consultant ••••• 
n. Family Physician •• 
o. Family Dentist ••• 
P• School Health 
Coordinator • • • • 
q. ~peech and Hearing 
Therapist • • • • • 
r. qthers (Specify) •• 
Audiometrist 
Sup:er. of nurses 
Occupational therapist 
Lip reading specialist 
School medical director 
Census Population 
Group Only 
I II III 
(3) ( 4) (5) 
F P F P F p 
48 20 12 38 49 49 
17 7 9 23 29 26 
79 75 82 6 12 17 
17 8 16 12 14 16 
6 4 6 -- 5 5 
12 9 4 46 34 34 
10 3 2 15 12 ll 
29 33 26 2 4 6 
6 4 3 6 5 4 
67 50 30 17 18 28 
4 2 2 29 22 18 
27 17 11 411 9 
4 4 2 21 12 9 
6 5 8 4 8 12 
4 6 7 6 6 13 
33 31 8 4 6 4 
67 75 35 4 8 23 
29 25 10 15 15 7 
School adjustment counselor 
Part-time dental assistants 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Healt~ ly 
Census Group 
I II III 
(6) (7) (8) (9) (10) 
F P F P F P F P F p* 
53 50 21 £5 11 57 29 12 18 30 
9 9 3 23 l 24 21 33 32 50 
97 6 87 9 91 18 50 12 45 15 
3 3 5 9 8 9 1.7 33 42 32 
6 4 3 8 5 8 12 
--
2 
16 50 6 36 4 37 8 21 10 35 
9 6 1 9 -- 9 8 25 10 20 
28 3 38 5 30 7 21 -- 18 2 
3 -- 3 4 3 4 8 8 8 10 
72 9 50 19 30 28 33 17 52 28 
3 28 3 19 -- 16 14 12 5 38 
19 -- 15 8 9 4 25 8 25 28 
6 28 5 13 l ll 4 4 8 
6 3 6 8 8 12 4 4 5 12 
3 6 6 5 7 12 4 8 8 12 
28 3 31 4 8 5 29 -- 25 10 
66 3 77 5 32 22 58 8 65 22 
31 19 27 15 9 7 17 12 20 8 
Psychiatric social worker 
(continued on next page) 
* F for full-time 
P for part-time 
Table 18. {continued) 
Percentage o£Uesponses by 
Item 
No. 
' (1) 
Items and 
Options Under Each 
(2) 
2. Who is responsible £or 
planning and constructing 
the health record card in 
respect to content and 
£orma:lf? Check (/) one or 
more. 
a. Members o£ sta££ o£ 
Bd. o£ Ed. • • • • • • 
b. Members o£ sta££ o£ 
Bd~ o£ Health • • • • 
c. School health co-
ordinator • • • • • • 
d. School Med. Advisor •• 
e. Local building 
principal • • • ••• 
£. Supt. o£ Schools • • • g. Asst. Supt. o£ Sc~ools 
h. School nurse • • • • 
i. Physical :Ed. S.uper. • j. Guidance Director • • 
k. Clerk • • • • • • • • 
1. Other (Specif.r) Com-
mittee o£ school 
medical advisorc; with 
public health and. 
school personnel. 
School nurse super-
visor~ Director o£ 
scqool health and nurse 
supervisor. Committee 
o£ school people and 
health service personnel 
Census Population 
Group Only 
I II III 
(3) ( 4) (5) 
17 23 32 
12 23 34 
25 25 8 
40 27 15 
8 10 7 
17 14 27 
19 11 5 
44 39 39 
21 5 9 
8 8 6 
2 3 
21 26 10 
Cooperative e££ort health 
council. 
(continued on next page) 
I 
(6) 
6 
6 
31 
59 
9 
16 
22 
53 
16 
9 
3 
16 
Administrative Organization 
Board o£ :Ed. Bd. of JoJ.nt:-
by Health ly 
Census Group 
II III 
(7) (8) (9) (10) 
18 26 54 35 
15 28 50 40 
29 8 8 12 
36 13 8 15 
10 5 8 10 
15 26 4 28 
14 7 5 
50 45 8 20 
6 7 12 15 
9 5 8 5 
4 
--24 8 21 30 
125 
Table 18. (continued) 
Percentage of Responses by 
Item 
No. 
(l) 
Items and 
Options Under Each 
(2) 
3. Who is responsible in your 
school system for super-
vising the care of the 
health record cards in re-
spect to their order, 
completeness and avail-
ability for use by all of 
the school staff? 
Check (./) one. 
a. School health coordi-
nator • • • • • • • • 
b. School nurse ~. • • • 
c. Building principal. • 
d. Teacher • • • • • • • 
e. Health teacher • • • 
f. Phys. Ed. instructor 
g. Other (Specify) ••• 
4. When dpes the child's 
formal health record 
begin? Check,~) one. 
a. Non~ • • • • • • • • 
b. Kindergarten· •••• 
c. At grade one and 
pre-school •••• 
5. Is the child's for.mal 
health record cumulative? 
Check (vf) one. • • • • • 
a. Yes kindergarten thru 
Census Population 
Group Only 
I II III 
(3) (4) . (5) 
6 
71 
29 
10 
6 
4 
2 
--
73 
27 
6 
71 
23 
16 
11 
73 
29 
3 
78 
17 
13 
2 
1 
7 
1 
50 
44 
12 • • • • • • • • • 79 69 
6 
24 
2 
2 
52 
6 
41 
b. Yes,, grades 1-9 inclusive . 2 
c. Yes grades 1-12 " 17 
d. No • • ••••• • • 
e. Other (Specify) • • • 2 4 
{continued on next page) 
Administrative Organization 
'B"oard oi' Ed. Bd. of JoJ.nt-
by Health ly 
Census Group 
I II III 
(6) (7) (B) 
88 
22 
6 
3 
75 
25 
81 
--16 
6 
73 
23 
17 
9 
76 
27 
72 
3 
24 
1 
3 
3 
84 
11 
ll 
l 
7 
l 
62 
37 
58 
5 
38 
(9) 
4 
67 
21 
21 
12 
4 
8 
54 
50 
54 
21 
21 
12 
(10) 
10 
48 
40 
15 
2 
2 
12 
55 
45 
52 
5 
38 
2 
2 
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Table 18. (continued) 
Percenta~e of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) {3) (4) (5) (6) (7) (8) ~9) (10~ 
6. What members of the school 
staff have free access to 
pupil''s health record? 
Check ~~) one or more. 
a. Administrators • • • • • 92 93 86 91 94 88 79 92 
b. Guidance counselor • • • 90 81 70 91 81 74 62 82 
c. Teacher •••• • • • • 96 89 88 94 86 89 88 98 d. Nurse ••••• • • • • 96 97 93 100 97 97 . 79 92 
e. School medical adviser • 77 64 62 88 64 66 50 60 
f. Health teacher • • • • • 69 52 47 62 49 50 46 65 
g. Other (Specify) .. .,. .. 8 20 12 12 19 11 17 12 
7. How maey periodic general 
medical examinations~ in-
eluding preschool examina-
tion~ if any~ are required 
of each pupil while he is 
enrolled in school? 
Check (/) one. 
a. At entrance to school •• 46 48 5ll .4'4- -49. 5.3- 54 58 
b. At speeified grade 
levels • (J{hi oh? ) • • 67 53 57 59 53 59 62 58 
c. By teacher referral • • 38 44 42 28 44 38 38 60 
d. other (Specify)~ 
K~ 4-7-10 • • • • • • • 31 32 31 38 31 34 29 25 
8. Where i's the periodic Section A - Elementary 
general medical exami-
nation ~iven? 
. 
Location 
a. First aid room • • • • 
b. Physician's office 
in the school • • • • 4 13 10 12 11 12 12 
c. Private physician's 
office • • • •• • • 8 6 4 6 6 5 4 5 d. Physician's office at 
Bd. of Health Center • 25 35 19 16 36 12 33 42 
(continued on next page) 
Table 18. ,(continued) 
Item 
No. 
(1) 
8. 
Items and 
Options Under Each 
(2) 
e. Local clinic • • • 
f. Nurse's office •• 
g. School heal tb room 
h. Other (Specify) •• 
8. Where is the periodic 
general.medical exami-
nation given? 
Location 
• • 
• • 
• • 
• • 
a. First aid room •••• 
b. Physician's office 
in the school • • • • 
c. Private physician's 
office • • • • • • • 
d. Phys~cian1 s office at 
Bd. of Health Center • 
e. Local clinic • • •• 
f. Nurse:' s office • • • 
g. School health room •• 
h. Other" (Specify) ••• 
8. Where is the periodic 
general medical exami-
nation given? 
Location 
a. First aid room • • • • 
b. Physician's of£ice 
in the school • • • • 
c. Private physician's 
office • • • • • • • 
d. Physician's office at 
Bd. ofaealth Center. 
e. Local clinic • • • • 
f. Nurse's office • • • 
g. School health room • • 
h. Other (Specify) ••• 
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Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Census Population 
Group Only 
by Health ly 
Census Group 
I II III I II III 
(3) (4). (5) (6) (7) (8) 
4 
33 
62 
12 
4 
4 
27 
2 
29 
50 
6 
4 
6 
25 
2 
31 
52 
6 
5 
22 
38 
10 
7 
5 
27 
4 
17 
31 
12 
7 
9 
27 
3 
19 
30 
15 
Section A - Elementary 
3 6 3 
20 41 27 25 
48 66 37 ' 50 
16 12 8 14 
Section B - Junior High 
9 
3 
13 
25 
32 
10 
--
19 
3 
34 
47 
6 
8 
5 
26 
3 
21 
31 
10 
11 
4 
8 
--29 
32 
9 
Section C - Senior Hign 
8 
3 
12 
1 
26 
35 
11 
3 
3 
16 
3 
38 
50 
6 
8 
10 
27 
3 
21 
28 
9 
4 
9 
29 
34 
11 
(9) 
8 
12 
46 
21 
4 
29 
8 
~7 
42 
17 
4 
25 
4 
25 
50 
21 
(10) 
10 
5 
45 
15 
10 
5 
38 
8 
38 
10 
8 
5 
32 
2 
10 
38 
10 
(concluded on next page) 
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Table 18. (concluded) 
Percentage o£ Responses by 
Administrative Organization 
Board of' Ed. Bd. of' Joint-
Item. Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) ( 4) (5) (6) {7) (8) (9) (10) 
9. Is the school nursing 
service provided as part 
of': Check ~) one. 
a. a generalized public 
health nursing service? 25 18 15 3 5 3 58 60 
b. a specialized school 
nursing service? • • • 71 71 75 97 86 88 29 22 
c. a combination of' a 
and'b? •••••••• 10 8 11 5 5 12 32 
d. visiting nurse plan? • 3 4 
e. some other plan? 
(Specify) • • •••• 4 4 4 3 4 3 8 5 
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services are controlled by the board of health find 58 per cent 
of the localities with a generalized public health nursing 
·i 
service. Twenty-nine per cent of this same group also have the 
specialized school nursing service in spite of being under the 
jurisdi.ction of the board of health. Those cities having the 
joint administration are consistent with their plan of adminis-
tration procedures because they have 60 per cent of their 
I 
communities with a generalized public health nursing service 
and in addition 32 per cent with a combination of both the 
generalized public health nursing service and the specialized 
school nursing service. They also have 22 per cent with the 
, -
speciali·zed school nursing service, as Table 18 shows. 
2. Data Analysis of Part II, the Organization 
and Administration of the Child's Physical 
and Medical Evaluation Services 
Organization and administration. The item analysis reveals 
strong percentage recognition by all three population groups 
for the child's medical examination to be based on the com-
bination of the periodic examination and the referral examination. 
Populati~n Group I has 29 per cent of the cities with the 
medical examination based o~ the periodic schedule and there 
,, 
are comparable readings by Groups II and III. In addition, 21 
I 
per cent iof the cities in Group I, 27 per cent in Group II and 
I 31 per cent in Group III have their examination based on the 
' 
referral method.- Reflecting upon the administrative analysis, 
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there is no indicative di~~erence, percentage-wise, in the 
method o~ scheduling medical examinations used in the cities 
under the control o~ the board o~ education, or the board o~ 
health or jointly. The percentages are comparable to those 
quoted ,on the item analysis as Table 19 shows. 
The cities in Population Group I strongly recognize the 
~amily physician as the individual who gives the medical 
examination. Population Group II also lists the ~amily physi-
cian ~irst as the one giving this examination. In comparison, 
Group III lists their cities as having the school medical 
advisor give the periodic general medical examination. Many 
o~ the cities in Groups I and II also have a large per cent 
o~ thai~ children examined by the school medical advisor. 
Less than 25 per cent o~ all o~ the cities in Group I have. 
j 
J 
their c4ildren examined by the pu9lic health physician and 
only 17 ~er cent o~ the cities in Groups II and III use the 
public health phys~cian. Groups I and III have important 
percentages listed on the item analysis as having arrangements 
' other than. those options listed on the inquiry ~orm. In re-
viewing ~hese, it is ~ound that most o~ these are peculiar to 
only one city. There were some meaning~ul ~acts since they 
were submitted by several locations. Included under this 
option are the yearly appointment of a local physician, clinics 
employing the school medical advisor when the ~amily physician 
is not available or when the children can't af~ord to pay, a 
physician employed by the hour, and the ~amily physician 
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checking those children needing attention. The analysis of 
the percentages found under the three plans of administration 
reveals several valuable points_. Of those communities under 
the control of the board of education, Population Groups I and 
III have the greatest percentages showing that the school medical 
advisor attends to giving the periodic general medical examination. 
' Population Group II has the greatest number of cities using the 
family physician for this service. The communities controlled 
by the board of health as well as those under joint administration, 
list the family physician as the professional person responsible 
for giving the medical examination. There is no other per cent-
ageable reading which has ~ot been brought out previously. 
I< 
All three population groups are substantially consistent 
in recognizing the school nurse as the person who assists the 
physician at the time of tne medical examination. There is a 
small recognition by the three group~ for the public health 
nurse, the teacher, and a representative from the parent-teacher 
association to assist with this school health service. 
Population Group II has the figure 22 per cent beside the option 
ttother. 11 This coincides with the fact that Group II had the 
greatest number of cities employing the family physician for 
this service and consequently, the staff in the family physi-
cian's office, or his nurs·e, assists at the time of the childts 
examinatibn. Reflecting upon the analysis for the various 
plans of administration, those controlled by the board of 
I 
I 
I 
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education and the board o~ health strongly indicate that the 
school nurse assists the physician at the time o~ the medical 
examination. Those cities whose administration is under both 
the board o~ education and the board o~ health show that the 
board o~ health nurse is the person who assists the physician 
at the time o~ the medical examination. The cities which are 
under the administrative control o~ the board o~ health have 
a smaller per cent o~ public health nurses in comparison to 
school nurses assisting the physician. 
The average amount o~ time used by the largest number or 
cities in all three groups ~or the physician's examination is 
about ten minutes. Other options received percentageable 
recognition but they do not a~~ect the over-all picture appre-
ciably. They may be seen in Table 19 under Item 4• Population 
Group II: indicates that 27 per cent o~ the cities have time 
plans ~or the medical examination other than those listed on 
the inquiry ~orm. The most noteworthy ~act is that the time 
element ~or this service varies. The reason ~or this reverts 
back to Item 2 in this part. The ~amily physician attends to 
this service ~or the cities in this group. Consequently, the 
school health service personnel might not know the exact time 
per pupil used or the time would vary, depending upon the 
physician~s ~indings. Breaking down the data by administrative 
un~t, there is no ~orcible per cent listed. All o~ the ad-
ministrative groups designate ten minutes as the average amount 
o~ time used ~or the medical examination. 
There is agreement of some magnitude by all groups for 
I 
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designated people other than the child to assist in giving the 
health information about the child at the time of the exami-
nation~ The parent or guardian is unanimously recogniz~d 
together with the family physician, teacher and guidance person-
nel. ~he analysis of the three plans of administration shows 
the same percentage recognition for the options as stated above. 
However~ it is possible to see in this breakdown that there is 
very little percentage difference between having the information 
come from the family physician or the teacher. All population 
groups ~ndicate that 50 to 100 per cent of the child;en have 
one or both parents accompany the~ at the time of the initial 
entranc~ examination in the elementary school. At subsequent 
examinations in the elementary school, most of the communities 
indicate that only 5 per cent of the parents accompany the 
children. Nineteen per cent of the localities in Population 
Group I ~ndicate that the 5 - 14 per cent of the parents ac-
company the children at the time of subsequent examinations at 
this grade level. The analysis of the three plans for admin-
istering this program reveals that the programs under the 
control of the board of health and joint control show slightly 
higher p~rcentages than those under the control of the board 
of education indicating that in 25 per cent of the cities 50 
to lOO per cent of the children are accompanied by one or both 
parents at the time of subsequent exruninations in the elementary 
school. pue to the number of cases involved, this reading is 
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actually not much higher than those under the control o~ the 
board o~ education. 
The percentage analysis o~ the item concerned with the 
extent to which clothing is removed during the general medical 
examin~tion, does not show that any one plan is ~ollowed by 
all groups. The largest per cent o~ the cities in Population 
Groups I and II have the.boys at the elementary and secondary 
level and the girls at the elementary level stripped to the 
waist with shoes and stockings removed. At the secondary grade 
level in Group II the girls remove only the outer clothing. 
Population Group I shows 21 per cent recognition in £avor o~ 
two o~ ~he options ~or the girls at the secondary level, namely, 
Uouter clothing removed only," and 11 stripped to the waist with 
I 
shoes and stockings removed.n Group III indicates that the 
boys and girls in the elementary schools as well as the secondary 
schools strip to the waist, with shoes and stockings removed 
~or the examination. There is also appreciable recognition on 
the part o~ all three groups for the boys and girls during the 
elementary grade level and the secondary grade level to remove 
l 
clothing depending upon the physician's findings. There is no 
noticeab+e disagreement on the part of any one o~ the three 
administrative groups regarding this item as Table 19, Item 7 
will clearly illustrate. 
The ~ajority'of the cities in all three population groups 
have had the plan of administering the school health service 
program for ten years or more. Nevertheless, there are 
Table 19. Data Analysis of Part II, The Organization and Administration 
of the Child's Physical and Medical Evaluation Services 
Percentage of Responses by 
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Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
lifo. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
A. Organization and Admin-
istration 
1. On what basis are medical 
examinations scheduled? 
Check ' ~) one • 
a. Referral examinations 21 27 31 22 28 29 25 30 
b. Periodic examinations 29 31 35 28 33 42 25 20 
c. Combination of a and b 58 48 47 53 47 46 54 55 
a. Other (Specify) 8 6 7 9 4 4 17 10 
2. Who gives the medical 
e~n:a tion? Check (/) 
one. 
a. School Medical Advisor 50 45 48 66 56 62 12 8 
b. Pub;J.ic Health Physician 21 1'7 17 6 8 8 46 48 
c. ]amdly Physician ••• 58 65 44 4'7 64 37 '71 70 
d. Other (Speci~) • • • 23 17 19 28 13 16 21 28 
Yearly appointment of 
local physician. 
Clinics employing the 
school medical ad-
vis9r when the family 
physician is not 
ava~lable or when the 
children can't afford 
to p~:y, A physician 
employed by the hour. 
]amily physician 
checking those children 
needing a~tention. 
3. Who ass,ists the physician 
at the 'time of the medi-
cal examination? check (v) 
one or more. 
a. Scho,ol nurse • • • • • 69 66 '74 91 '71 80 46 45 
b. Public Health Nurse •• 21 14 18 3 6 5 38 58 
(continued on next page) 
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Table 19. (continued) 
Percentage of Responses by 
Item 
No. 
Items and 
Options Under Each 
Census Population 
Group Only 
I II III 
(l) {2) (3) ( 4) (5) 
5. e. Physical education 
supervisor • • • • • • 
f. Older brother or 
sister • • • • • 
g. Other (Specify) 
... 
..... 
••• 
6. Indicate by a check ~) 
approximately what per• 
centage of children are 
accompanied by,- one or both 
parents: 
a. A.t 'the initial entrance 
examination in the 
elementary schools? 
25 
21 
4 
(l) 5% • • • • • • • • 8 
(2) 5 - 14% • • • • • 6 
(3) 15 - 4~ • • • • • 15 
(4) 50 - 100% • • • • 60 
b. At subsequent exami-
nations in the ·, 
elementary schools? 
(l) 5% • • • • • • • • 31 
(2) 5 - 14% • • • • • 19 
(3) 15 - 49% • • • • • 17 
(4) 50 - 100% • • • • 15 
25 
12 
9 
9 
8 
6 
48 
30 
9 
8 
16 
25 
16 
4 
19 
4 
12 
46 
43 
7 
ll 
7 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) (9) (10) 
19 
' 
28 
6 
9 
6 
19 
53 
34 
16 
19 
6 
28 
13 
8 
8 
9 
5 
47 
29 
10 
8 
14 
26 
13 
5 
22 
l 
ll 
46 
49 
9 
ll 
l 
17 
4 
8 
8 
4 
54 
25 
12 
25 
28 
20 
8 
lO 
8 
15 
55 
30 
12 
10 
25 
(continued on next page) 
Table 19,., (continued) 
Item 
No. 
{l) 
Items and 
Options Unde; Each 
(2) 
7. Indicate by checking 
the appropriate 
columns to 'What ex-
tent clothing is re-
moved during a 
general medical 
examination. 
a. Outer clothing 
removed only • • • • 
b. Str,ipped to waist 
with shoes and 
stoCkings removed. • 
c. Entirely ~tripped 
with drapes • • • • , 
d. Clothing removed 
depending upon 
phy~ician's findings 
e. Other (Specify) •• 
! 
7. S~e as above. 
a. Outer clothing 
removed only • • • • 
b. Stripped to waist • ~ 
with shoes and 
stoCkings removed. • 
c. Entirely stripped 
with drapes • • • • 
d. Clothing removed 
depending upon 
physician's findings 
e. Other (Specify) •• 
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Fercentag~ of Responses by 
Census Population 
Group Only 
I II III 
(3) (4) (5) 
Administrat~ve Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III (6) (7) (8) (9) (10) 
B G B G B G B G B G B G B G :SB GG 
Elementary Schools 
4 10 13 11 13 18 3 12 14 12 17 22 4 4 5 8 
58 44 33 26 57 44 59 47 36 28 58 42 33, 2~ 50 38 
4 6 6 6 9 9 6 6 8 8 9 9 4 4 2 5 
25 29 20 18 18 17 22 28 15 13 17 17 29 29 28 25 
12 6 18 20 4 5 16 6 17 19 5 7 12 17 8 5 
Secondary Schools 
6 21 9 19 5 18 3 25 9 21 7 21 4 8 8 12 
46 21 26 16 45 25 56 22 27 17 49 25 38 25 22 15 
8 8 7 5 8 8 9 6 8 6 9 '9 -- -- 8 8 
27 38 18 20 20 24 19 38 13 15 21 26 33 33 28 25 
4 4 18 18 3 8 3 3 19 19 4 9 4 8 8 8 
(concluded on next page) 
* B for boys 
G for girls 
Table 19. (concluded) 
Item 
No. 
(l) 
Items and 
Options Under Each 
(2) 
8. Indicate the approxi-
mate number of years the 
present plan of admin-
istering the school 
healt~ service program 
has been used. Check ~/) 
one. 
I 
a. l - 5 years • • • • • b. 5 - 10 years • • • • 
c. 10 years or more. • • 
d. Other (:Specify) .• • • 
,, 
_______.,....---~---~----------
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Percentage o£ Responses by 
Census Population 
Group Only 
I II III 
{3) (4) (5) 
19 ll 20 
19 26 24 
60 54 51 
2 4 3 
-------------
Administrative Organization 
Board o£ Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III (6) (7) (8) (9) (10) 
12 9 1'7 29 22 
19 26 24 25 25 
66 60 55 38 40 
3 3 8 5 
communities in all groups who have programs which have been 
• I ~n use for one to five years as well as five to ten years. 
The percentages for these new programs are small. Under the 
I 
three plans for administering the school health service pro-
gram the analysis of the plans indicates that the current 
programs have been in existence for ten or more years. There 
is no appreciable percentage listing for the other options on 
the inquiry form although there are communities under all 
three administrative plans who have newer programs as the 
table will show. 
Items found £g ~child'~ health record card. All of 
the options listed on the inquiry form appear to be part of 
the standard health record card except option r where the 
percentages drop to a very low reading by all population groups. 
The reader may observe in Table 20 that Groups II and III do 
record high percentages beside option w. In analyzing the 
cards to determine what the cities in these groups have, it is 
important to mention several points. A special emergency card, 
which is kept in the principal's office, is used. This card 
I 
has the following facts: person to be called in emergency, 
family physician, father's name, mother's occupation, father's 
occupation, second responsible party, business address of 
father or mother, permission to send child to physician of 
~amily's choice if parent can't be reached and hospital to 
which to ~end the child. These same groups indicate that these 
options listed above are located on the permanent cumulative 
record card rather than on the health record card. Some of 
the ci~ies in these same groups confirm the fact that the nurse 
records the family status following her home visitation. On~ 
communi·ty ~ namely code number 652 in Population Group III~ 
indicated that the nurse visits and knows every family. An 
option which could be added to this section is "Special health 
problems.u This was suggested by several localities. Only one 
city, namely code number 188 in Group III~ indicated that ~o 
special health form was used but the results of the vision and 
hearing test were recorded. Careful analysis of the options 
under the three different plans of administration show that 
there are no important differences between the groups. Appar-
ently all of the cities under any one of the administrative 
', 
plans use these options on the health record card. 
I 
Item 2, under this part, which calls for information con-
cerning immunization and diagnostic tests collected by each 
community, shows substantial agreement that all options except 
two are used as part of the health record form by all of the 
cities contacted. The two options not receiving noteworthy 
percentage recognition are 11hemoglobin" and n serology .'n The 
B.J;lalysis ;of the plans for administration does not show any 
appreciable percentage variation registered for these options 
by any one of the three administrative organizations. 
As regards the medical and health history options found 
on the child's health record form~ there is agreement of some 
magnit~de for every option by all three population groups ex-
cept the one concerned with the onset of menses. This is not 
considered as a fact of importance by the personnel in the 
cities under both Population Groups I and II. Group III does 
consider it an important point to be found listed and con-
sidered on the health record card. Groups II and III listed 
important percentages on the inquiry form showing additional 
factors collected about the child's medical and health history. 
Checking these additional options, the majority of them are 
peculiar to only one city, or the option is found under another 
item of the inquiry form. Several localities added meningitis 
and mens,trual history in spite of the options being listed 
under this specific item. Two options which should be added 
to this item are 11malaria11 and 11 infectious hepatitis." The 
final point added by the communities is that space is available 
on the card to permit the nurse and doctor to write in their 
findings when the case calls for it. Although this might seem 
to be insignificant, many added it to the inquiry form. The 
I 
cities cqntrolled by the board of education, the board of health 
and jointly show no important differences as the percentage 
analysis .of the options shows. 
Revi.ewing the analysis of all of the options concerned 
with the medical factors which are considered in the health 
examination, the replies from the ~ities in all of the groups 
show that every factor on this inquiry form received a percentage 
recognition of some size. Group I does show a slightly higher -
percentage reading in every instance but the di~ference from 
the other two groups is not too great in any instance. Popu-
lations II and III have a per cent of some significance beside 
I < 
additional options. In studying the cards where such factors 
are listed, it is most interesting to note that none of the 
' 
options are new but are found under other items in this part. 
For example, the options 11posture, 11 11 orthopedic,n 11body align-
ment,11 1tnutrition, 11 11 speech defects," "teacher observationsn 
are all found under one of the' ensuing items as the reader may 
notice in Table 20. Substantial recognition exists, percentage-
wise, by all three administrative groups for every option found 
on the child&s health record card under medical factors to be 
checked. There is no distinction between the groups. 
Item 5 is concerned with the physical factors which are 
checked 'at the time of the child 1 s health examination. Every 
option r'eceived forcible percentage recognition by all of the 
cities participating in the study. There were no appreciable 
percentages for additional options. In studying the analysis 
by administrative groups, the same high percentage listing for 
every option exists with no variation of any mentionab-le degree 
between the three groups. 
Certain miscellaneous options are considered on the health 
record. Of those listed on this inquiry form, all of the cities 
assisting with this study indicated that they are all in use as 
the analy-sis will show in Table 20. There are no additional 
144 
options suggested under this item which would affect the over-
all picture appreciably. Concerning the item analysis by 
administrative groups those controlled by the board of education, 
the board of health and jointly are all comparable percentage-
wise. 
The part that the teacher plays in being responsible for 
making observations, including the necessary records, was con-
' 
sidered vital by all of the communities in this study. Every 
option was strongly recognized with comparable percentages by 
all three population groups. Group II has 25 per cent, and 
Group III 23 per cent listed in addition to other options. In 
scrutinizing the cards Where the information was recorded at 
the tfme of the analysis, there was one outstanding option 
which should be mentioned. Many of the cities ~n both of t~ese 
named population groups do not have the teacher record on the 
health record card but rather refer the child to the nurse when 
any of the options listed under teacher observation warrants it. 
In viewing the percentage analysis under the three plans of 
admini~stratioil, it may be observed that they are all quite 
similar. There is no strength found under one of the plans 
for administration as against the others. 
,I 
I,tem 8 is concerned with the general facts of information 
which are recorded on the child's health record card. All of 
the options under this item failed to receive high percentage 
recognition. All three groups were consistent in either re-
cording the information on the health cards in their localities 
or not to any mentionable degree. Some of the options found 
here are kept on the permanent cumulative record card rather 
than on the health record card. All of the groups were in 
. 
agreement that the following points be listed on the cumulative 
I 
record card, or on a form kept by the guidance personnel: extra 
curricular activities, intelligence tests, pupil's employment 
record, hobbies, club membership, future plans, and usual 
am?unt of sleep. The person responsible f?r recording all of 
this ~nfor.mation under Item 8 on the health record card was 
unanimously mentioned by most of the cities as the nurse. 
Howeve,r, a small number of communities have the teacher, or 
the physicia~ or personnel in the health service ~ffice attend 
t0 i;hi!s duty. The three methods of administering the school 
health service program do not have any mentionable differences 
as far as the analysis of the percentages ~or this item is 
concerned. 
\f.hen the required remedial work is corrected, on the advice 
of the school personnel, all of the participating cities agree 
that there is a place on the health record card for recording 
it. Pbpulation Group I lists 83 per cent; Group II, 76 per 
cent; and Group III, 78 per cent showing unanimous agreement 
that the school nurse attends to the service of recording the 
information received from remedial specialists on the health 
card. In addition, all groups indicate that in some of thei~ 
cities the teacher attends to this recording service but the 
recognition is not too forceful. The analysis also shows that 
Table 20. Data Analysis of Part II# The Organization and Administration 
of the Child's Physical and Medical Evaluation Services 
Percentage of Responses by 
Item 
No. 
Items and 
Options Under Each 
Census Population 
Group Only 
I II III 
(1) (2) (3) (4) (5) 
1. Check ~) the following 
points of information 
found on the child's 
health record card: 
a. Name ••••••• • • 98 
b. Address • • • • • • • 98 
c. Family physician • • • 69 
d. Sex • • • • • • • • • 96 
e. Father's name • • • • 90 
f. Mother' s maiden name • 67 
g. Person to be called 
in emergency • • • • • 67 
h. Child living 'With 
guardian • • • • • • • 69 
i. Home telephone number. 79 
j. Family dentist • • • • 31 
k. Brothers or sisters. • 50 
1. Others living with 
family • • • • • • • • 19 
m. Race • • • • • • • • • 54 
n. Marital status of 
family • • • • • • • • 38 
o. Birth place • • • • • 60 
p. Mother's occupation. • 52 
~· Father's occupation. • 54 
r. Economic status of 
family • • • • • • • • 12 
s. Father's nationality. 29 
t. B,econd responsible 
party • • • • • • • • 23 
u. Business address of 
father or mother • • • 46 
v. Permission to send 
· child to physician of 
family's choice if 
parent can' t be 
reached • • • • • • • 33 
98 
97 
81 
94 
87 
62 
64 
80 
81 
34 
41 
21 
41 
36 
49 
49 
57 
12 
19 
17 
42 
35 
99 
98 
77 
97 
99 
76 
64 
80 
78 
34 
41 
21 
52 
44 
73 
56 
64 
15 
31 
21 
46 
45 
A~nistrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (a) 
97 99 
97 97 
62 77 
97 94 
88 86 
62 62 
69 64 
62 82 
81 83 
31 27 
50 38 
16 19 
56 37 
41 35 
50 35 
'44 42 
50 53 
12 13 
28 19 
25 17 
50 , 41 
28 35 
99 
97 
78 
96 
99 
71 
67 
79 
75 
36 
41 
21 
53 
46 
74 
58 
63 
17 
36. 
25 
45 
49 
(9) (10) 
96 100 
96 100 
88 82 
96 98 
92 98 
67 82 
54 62 
71 85 
'75 82 
50 35 
46 48 
25 22 
42 58 
21 48 
54 75 
54 68 
58 72 
15 
17 22 
12 15 
25 58 
24 45 
(continued on next page) 
Table 20. (continued) 
Percentage of Responses by 
Item 
No. 
Items and 
Options Under Each 
Census Population 
Group Only 
I II III 
(1) (2) (3) ( 4) (5) 
1. w. bther (Specify) • • • 15 
Special emergency card. 
Special health problems. 
2. Information concerning 
immunization and diagnostic 
tests is collected for 
which of the following? 
Check (L/) one or more. 
a. Diphtheria • • • • • • 96 
b. Schick test • • • • • 52 
c. Booster for diph-
theria • • • • • • • • 81 
d. Smallpox • • • • • • • 94 
e. Whooping cough • • • • 83 
f. Booster D.W.T •• • • • 60 
g~ Tetanus toxoid or 
ser~ •• -. • • • • • 67 
h. Tuberculin test • • • 67 
i. Chest X-Ray for 
students over 15 ! • • 69 
j. T,yphoid fever • • • • 44 
k. Urinalysis • • • • • 19 
1. Hemoglobin • • • • • 12 
m. Serology • • • • • • 2 
n. Poliomyelitis - Salk 
~apcine • • • • • • • 73 
o. Immunization reaction. 33 
P• Other (Specify) • • • 6 
3. Which of the following 
factors of medical and 
health history are re-
corded on the child's 
_ health card? Check (v') 
one 'or more. 
(1) Rheumatic fever • • • 98 
24 
93 
50 
84 
93 
85 
71 
65 
67 
64 
53 
20 
14 
2 
78 
33 
14 
90 
22 
96 
66 
89 
92 
86 
75 
69 
78 
64 
50 
20 
9 
3 
86 
39 
9 
88 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) 
19 
81 
94 
84 
56 
59 
72 
72 
41 
16 
12 
3 
81 
38 
6 
97 
24 
94 
56 
85 
94 
85 
69 
65 
68 
65 
33 
·17 
10 
3 
77 
33 
17 
95 
24 
97 
66 
88 
93 
87 
74 
70 
82 
66 
51 
21 
9 
4 
87 
38 
9 
92 
(9) 
12 
88 
46 
83 
88 
83 
75 
62 
62 
58 
29 
21 
17 
79 
21 
4 
79 
(10) 
18 
98 
48 
88 
92 
85 
75 
72 
62 
60 
50 
25. 
15 
75 
42 
8 
82 
(continued on next page) 
Table 20,. (continued) 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. · Options Under Each Group Only Census Group 
I II:.. III I II III 
{1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
3. (2)' Tuberculosis • • • • 94 82 89 94 86 91 79 82 {3) Heart trouble • • • 90 85 88 94 90 91 75' 78 (4) Allergy ••• • • • 62 67 72 66 71 75 75 48 (5) Measles ••• • • • 88 86 90 88 92 93 75 78 (6) German measles ••• 65 74 77 69 82 78 58 60 
(7)tAsthma and hay fever 73 70 72 84 74 76 58 52 
( 8) 1 Whooping cough • • • 94 87 91 94 92 92 79 85 
(9) Mumps •• • • • • • 85 83 90 91 90 92 75 72 (10) Frequency of colds • 48 48 59 47 51 57 50 52 
(11) Frequency of sore 
throats • • • • • • 52 42 53 56 44 51 42 50 (12) Tuberculosis contact 62 55 61 69 54 63 62 50 
(13) Poliomyelitis • • • 88 82 85 88 86 89 75 75 (14) Diabetes • • • • • 67 64 63 75 64 67 62 50 (15) 
1
Scarlet fever • • • 85 82 84 81 86 89 '"ll 78 (16) Surgical operations. 77 75 77 81 78 82 67 62 
(17) Ear infection • • • 71 71 76 78 72 79 62 65 (18) Running ear • • • • 58 49 64 66 54 66 38 50 (19) Chorea • • • • • • • 54 51 55 62 55 59 46 35 (20) Serious injuries • • 75 67 70 75 68 72 62 68 (21) Chickenpox • • • • • 75 75 81 84 83 88 54 55 (22) Diphtheria ••• •·• 83 83 85 81 88 91 71 72 
( 23) ;Pneumonia • • • • • 69 68 79 69 73 83 62 60 
(24) ~Prolonged illness. • 50 51 58 56 54 58 46 48 
(25) 1Birth injuries ••• 44 35 50 50 35 50 42 40 
(26) Meningitis ••••• 58 44 57 62 51 61 33 38 
(27) ·Intestinal parasitis 19 19 37 22 18 37 25 22 
(28) Skin infection ••• 54 50 57 62 58 59 33 38 
(29) ,Smallpox • • • • • • 69 68 75 69 68 75 67 68 (30) Mental illness -
·emotional • • • • • 42 35 50 41 37 49 38 42 (31) Influenza • • • • • 23 28 43 22 31 46 21 30 (32) Nutritional defici-
ency diseases • . .. 35 42 51 34 47 53 29 40 
(p3) Syphilis • • • • • • 27 15 33 28 17 33 25 20 
(34) bnset of menses • • 8 11 27 6 14 28 12 12 (35) Epilepsy •••• • • 75 59 64 81 63 67 46 60 (36) ~hoid fever • • • 54 46 54 53 51 55 42 48 {37) Dizziness • • ••• 31 24 33 25 24 30 33 35 
(continued on next page) 
Table 20 •. (continued) 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
~}to. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
I 
3. (38) Fainting spells • • 48 33 44 44 37 43 42 36 (39) Frequent pains in 
legs and joints • • 31 30 42 34 33 39 33 32 (40) Frequent nose 
bleeds • • • • • • 38 31 49 41 36 47 33 35 (41) Persistent cough •• 38 25 37 38 28 34 33 32 
{42) Constant fatigue •• 33 27 40 34 29 36 38 35 
(43) Tonsillitis • • • 62 55 63 66 54 67 62 50 ( 44) Headaches • • • • 42 34 49 44 38 46 33 42 (45) Rupture •• • • • 60 51 63 69 54 66 54 42 (46) Convulsions • • • 62 49 59 62 50 59 67 48 (47) Others (Specif,y) •• 
22 ' Malaria •• • • • 12 34 38 19 36 39 25 
Infectious 
Hepatitis 
4. Indicate which of the 
I I 
following medical factors 
are considered in the 
health examination by 
checking ~) one or more 
item;s. 
a. Skin and scalp • • • • 100 89 91 97 91 95 79 90 
b. Mouth and throat • • • 100 88 93 97 90 95 83 < 92 
c. Breathing through 
lll:outh ••• • • • • • 81 65 79 81 65 84 58 72 
d. General dental • • • 100 80 89 97 83 88 79 90 
e. Heart • • • • • • • • 98 82 90 94 82 92 83 90 
f. Pulse ••• • • • • • 60 53 66 53 54 67 46 70 
g. Blood pressure • • • 52 35 44 53 38 46 29 42 
h. Lymph glands • • • • 83 67 69 84 71 70 50 72 
i. Endocrine glands • • • 65 44 43 69 49 42 29 50 j. L\mgs ••• • • • • • 92 75 88 94 79 88 71 82 
k. Abdomen •• • • • • • 77 52 68 78 56 67 42 70 
1. Hernia • • • • • • • 83 68 80 81 71 82 67 75 
m. Genitalia • • • • • • 50 38 54 50 40 58 33 48 
n. Orthopedic • • . .. • 83 67 70 88 65 75 62 68 
o. Nervous system • • • 67 48 56 66 51 59 46 48 
P• Speech • • • • • • • 81 61 69 84 65 75 54 52 
(continued on next page) 
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Table 20 .• (continued) 
'• 
Percentage of Responses by 
Administrative Organization 
Board o:f Ed. ·Bd o:f Joint-
Item Items and Census Population by Health ly 
No. 1 Options Under Each Group Only Census Group 
I II III I II III ( 
' (l) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
I 
4. q. Psychosomatic re-
actions • • • • • • • 31 20 24 38 22 25 21 18 
r. Eyes - vision •• • • 76 81 85 100 88 86 71 78 
s. Ears - hearing • • • 98 79 86 97 86 88 71 78 
t. Others (Specify). • • 4 14 17 6 14 16 8 15 
5. Ind~cate which of the 
following physical 
factors are considered in 
the health examination by 
checking (t/) one or more 
items. 
a. Height ••• • • • • • 98 91 95 97 92 93 96 95 
b. Weight ••• • • ••• 98 91 95 97 92 93 96 95 
c. Body type • • • • • • 44 33 48 53 35 53 33 30 
d. Feet •• • • • • • • • 90 68 80 94 69 83 71 70' 
e. General appearance • • 81 68 80 81 67 80 62 82 
:f. Nutrition • • • • • • 92 85 81 88 87 84 75 82 
g. Posture • • • • • • • 98 86 87 94 87 92 79 85 
h. Color perception • • • 33 25 28 25 28 30 21 28 
i. Others {SpecifY) • • • 2 6 l 3 a l 
6. Indicate which of the 
following miscellaneous 
items are considered in 
the health record byn 
checking (v') one or more. 
a. Summary of doctor's 
findings and recom-
• mendations • • •••• 98 79 87 94 77 88 88 90 
b. S~ary of dentist's 
findings and recom-
mendations • • • • • • 79 61 57 81 59 62 62 58 
c. Results of labora-
~ry tests • • • • • • 44 26 36 47 23 36 21 48 
d. Parents present at 
examination • • • • • 62 40 41 69 37 38 38 58 
e. Need for special 
education •• • ••• 48 52 43 56 53 42 33 50 
(continued on next page) 
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Table 20 .• (continued) 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Vnder Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
6! f ~ Referrals to family 
physician , ' . . . . 83 79 77 88 78 80 71 78 
g, Others (SpecifY), , • 10 6 3 19 5 3 8 2 
7. FQr which of the follow-
ing aspects of the pro-
gram is the tea9her re-
sponsible for making 
observations~ including 
the necessary records. 
CheCk (vf) one or more. 
a. Eyes - vision • • • • 62 61 57 56 59 53 62 72 
b. ~ars - hearing 
. ". . . 62 49 52 59 47 50 50 65 
c. Emotional adjustment 73 76 75 75 76 76 58 82 
d. Nervousness, rest-
I 
lessness • • • • • • 79 76 74 75 77 72 62 88 
e. Speech defect • • • 77 75 79 75 76 78 62 88 
f. General appearance •.• 73 76 64 75 '17 61 62 80 
g. :Excessive use of 
lavatory • • • • • • 75 77 66 72 77 67 62 80 
h. Nail biting • • • • 79 71 66 78 69 66 62 80 
i. P~rsonal hygiene • • 81 75 69 81 74 71 67 78 j. Shyness • • • • • • 73 68 59 69 68 58 54 78 
k. ~tching movements • 71 73 65 72 73 66 58 72 
1. Cooperation • • • • 67 64 57 62 64 61 46 68 
m. Food habits • • • • 50 49 48 44 49 47 46 58 
n. Mental attitude • • 71 75 62 66 72 63 67 75 
o. Leadership • • • • • 56 57 52 50 60 54 38 60 
P• Sleep habits • • • • 38 42 37 31 41 41 38 40 q. Personality., 
character • • • • • 56 67 55 50 65 58 50 68 
r. Elimination habits~ • 29 31 29 25 28 30 29 38 
s. Hair and scalp • • • 58 58 53 50 58 51 46 72-
t. Skin ••• • •• • • 60 63 59 53 67 59 33 75 
u. Thumb sucking • • • 65 67 57 62 68 58 54 65 
v. Fatigue • • • • • • 71 67 61 72 65 62 54 72 
w. BehaVior, conduct,. 
deportment • • • • • 75 75 70 75 73 70 62 82 
(continued on next page) 
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Table 20. (continued) 
Percentage of Responses by 
Administrative Organiza~ion 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
7. x. Body alignment • • • 35 35 37 25 32 38 38 48 
Y• Growth record • • • 35 44 45 28 42 41 33 68 
z. lTequent complaints 
I 
of gastro-intestinal 
disturbances • • • • 42 41 43 44 40 45 38 42 
A. Muscular coordination 71 65 56 69 67 59 46 62 
B. Others (Specify) 4 25 23 6 26 28 8 12 
T,eachers refer child 
to nurse but do not 
record on health card. 
8. Which of the following 
items of information are 
recorded on the child's 
health record card? , 
Check (v) one or more. 
a. Apsence due to illness 
• record • • • • • • • • 50 43 39 50 42 37 42 50 
b. Extra curricular 
activities ••• • • • 10 13 19 9 9 17 12 28 
c. Physical tests and 
achievement record • • 27 20 34 25 21 37 17 28 
d. Athletic eligibili~ • 38 29 22 44 28 25 29 20 
e. Intelligence tests . .. 25 18 26 22 18 26 17 28 
f. Pupil's employment 
record ••• • • • • • 15 8 12 19 8 12 8 10 
g. Hobbies, club 
membership • • • • • • 10 8 13 9 8 12 8 18 
h. :Future plans • • • • • 12 5 10 12 4 8 12 12 
i. Obvious dental defects 92 79 74 88 78 78 75 80 j; Obvious orthopedic 
defects • • • • • • • 90 81 77 91 81 82 67 78 k. Mouth breathing • • • 62 61 65 72 59 70 62 50 
1. F.t".equent headaches •• 56 61 61 62 58 63 62 55 
m .. Frequent colds • • . -. 58 63 59 62 56 62 75 55 
n .• Physical education 
classification • • • • 40 26 15 47 28 16 21 18 I' 
o. Chronic constipation • 31 21 17 25 23 18 21 20 
P• A~ne • • • • • • • • • 60 60 58 69 62 63 46 48 
(concluded on next page) 
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Table 20. (concluded) 
Percentage of Responses by 
Item 
No. 
Items and 
Options Under Each 
Census Population 
Group Only 
I II III 
(l) (2) {3) (4) (5) 
B. q. Ysual amount of sleep 15 
r. Diet • • • • • • • • • 25 
s. Social interests • • • 10 
t. Intimacy with parents 10 
u. Others (SpecifY) • • • 2 
(l) By whom entered 
Nurse by the majority 
of cities~ also teacher, 
physician, personnel in 
health service office. 
9. a. Vfuen remedial work is 
corrected on the ad-
vice of the school, is 
there any place made for 
recording it on the 
health card? Check one. 
(1) Yes ••• • • • • 92 
(2) No • • • • • • • 4 
b. Who actually records 
the information on the 
card in terms of in-
formation obtained from 
remedial specialist 
himself? Check one. 
(1) Teacher •• •~• • • 19 
(2) School nurse • • • 83 
(~) Clerk • • • • • • 2 
(4) Guidance personnel 
(5) Director of School 
Health • • • • • • 
(6) Other (Specify). • 4 
' 
11 
23 
4 
3 
13 
82 
13 
26 
76 
9 
4 
lO 
12 
17 
13 
8 
16 
87 
9 
26 
78 
7 
1 
5 
4 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7)· (8) 
16 
25 
12 
12 
3 
91 
6 
94 
3 
3 
lO 
26 
4 
4 
13 
82 
14 
27 
78 
9 
3 
8 
14 
16 
12 
9 
17 
86 
12 
17 
83 
8 
4 
1 
(9) 
12 
25 
8 
8 
4 
92 
4 
33 
67 
8 
4 
4 
4 
(10) 
8 
18 
10 
12 
88 
2 
50 
65 
2 
5 
2 
12 
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the cities controlled by the board of education, the board of 
health and jointly have appreciable percentage recognition for 
the school nurse attending to this recording service with a 
lesser degree of per cents showing that the teacher attends to 
it in some instances. There is no strength illustrated by one 
group in favor of another in managing this service for the 
chil'd. 
Accessibility of health record card. In analyzing the 
options under the item concerned with the availability of the 
child's health record card, there is no unanimous percentage 
agreement for one option. Two of the options found on the 
inqulry form received meaningful per cents. At the elementary 
level, all of the cities show that the greatest number of the 
school systems use the method of filing the health record card 
in the individual school office. Groups I and II have the card 
filed ~n a separate file under the supervision of the nurse for 
the junior high school grades but Population Group III has a 
slightly- higher number of cities keeping the card in the indi-
vidual school office at this time of the child's schooling • 
... 
The cities in all three groups have the card filed in a separate 
file under the supervision of the nurse at the senior high 
school level in most instances. The~e is a small percentage 
indicat'ion that some of the cities do have this card in the 
individual school office for the senior high school students. 
Population Group I has 2~ per cent, while Groups II and III 
1.55 
have 24 per cent of the school groups within the participating 
cities using other methods for filing the card at the element-
! 
ary level. The only noteworthy addition is the teacher's desk 
since the others listed beside option g are points which are 
on the inquiry form under this item. The item analysis of the 
three plans for administering this school health service program 
reveals that the cities whose services are controlled by both 
the bqard of education and jointly have their child's health 
card, £,iled in the individual school office for every grade level. 
It should also be observed here that 35 per cent of those cities 
contro,lled by the method of joint administration use the added 
location of filing this'card on the teacher's desk at the 
elementary level. The cities under the supervision of the board 
of education have the card located in a separate file under the 
supervision of the nurse for all grade levels in Population I 
and II, whereas the cormnunities in Group III have a slightly 
higher,percentage listing indicating that the card is filed in 
the individual school office at the elementary and junior high 
school period. This group uses the same location as the other 
groups for the senior high level. The differences percentage-
wise id. not too great, as Table 21 will show. 
There is percentage recognition of some magnitude showing 
that t~e schools in the participating cities permit any school 
official to have access to the child's health record card. In 
addition, the teacher, public health nurse, school nurse and 
the parents were listed as individuals who have an opportunity 
1.56 
Table 21. Data Analysis of Part II, The Organization and Administration 
of the Child's Physical and Medical Evaluation Services 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
l. Location of pupil's Section A - Elementary 
cumulative health 
record at the various 
school levels. 
a. General administrative 
office of the school 
system • • • • • • • • 6 10 10 3 9 ll 2l. 5 
b. Individual school 
o~fice • • • • • • • • 40 34 33 34 35 30 29 48 
c. Guidance office • • • 2 2 l -.. 3 l 2 
d. Health dept •. office • 4 9 14 6 10 13 12 5 
e. Separate file under 
su~ervision of the 
nurse • • • • • • • • 33 32 25 41 37 28 21 15 
f. General cumulative 
folder in adminis-
trati ve office • • • 2 ll 8 3 8 7 8 15 
g. Other (Specify) • • • 27 24 24 28 21 24 17 35 
Teacher's desk at 
elementary level. 
Section B - Junior High 
l. Location of pupil's 
cumul~tive health 
record at the various 
school levels. 
a. General administrative 
I 
office of the school 
' sy~tem • • • • • • • • 8 9 ll 6 8 9 17 12 
b. Individual school office 27 30 32 33 22 28 25 40 
c. Guidance •• • • • • • 10 9 l 6 8 8 12 
d. Health dept. office •• 8 10 15 6 10 17 12 8 
(continued on next page) 
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Table 21., (continued) 
Percentage of' Responses by 
Administrative Organization 
Board of' Ed. Bd. of' Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3J (4J (5J (6) (7J (8) (9) (10) 
1. e. Separate file under Section B - Junior High 
supervision of' the 
nurse • • • • • • • • 38 33 23 47 40 26 17 12 
£. Ge~eral cumulative 
folder in adminis-
trative office • • • 2 9 9 8 9 4 12 
g. O~her (Specify) •• • 8 11 12 9 5 12 17 18 
Teacher's desk at 
elementar.y level. 
I 
Section C - Senior High 
1. Locat,ion of' pupil's 
cumulative health 
recor~ at the ~rious 
school levels. 
a. General administrative 
office of' the school 
system • • • • • • • • 10 10 9 6 9 8 17 12 
b. Individual school office 29' 25 25 25 26 20 25 38 
I 
c. Guidance office • • • 10 9 9 9 9 8 8 12 
d. Health dept. office. • 8 11 14 6 12 16 12 8 
e. Separate file under 
supervision of' the 
nurse •••••• • • 42 40 27 53 46 29 25 18 
£. General cumulative 
folder in adminis-
trative office • • • 4 9 10 3 9 11 -- 12 g. Other (Specify) • • • 10 8 11 9 3 11 12 15 
Teacher's desk at 
elamenta~ level 
(concluded on next page) 
Table 21. (concluded) 
Item 
No. 
(1) 
Items and 
Options Under Each 
{2) 
2. Who, ,in addition to the 
school health service 
coordinator anq/or nurse, 
has apcess to the child's 
health record? 
Chec~ ~) one or more. 
a. Any school official • • 
b. Teacher • • • • • • • • 
c. Others (Specify) • • • 
Public health nurse~ 
school nurse, parents 
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Percentage of Responses by 
Census Population 
Group Only 
I II III 
(3) ( 4) (5) 
73 76 75 
69 78 80 
19 17 11 
Administrative Organization 
Board of Ed. Bd. of Joint~ 
by Health ly 
Census Group 
I II III 
(6) (7) (8) (9) (10) 
81 74 74 71 78 
69 76 80 75 82 
19 19 14 8 8 
1.59 
to view the card in most or the localities. The administrative 
analysis reveals the same rindings as stated above with no 
particular percentage distinction illustrated by one adminis-
trative group as compared to the other. 
Hearing examination. The facts concerned with the hearing 
examination show evidence that the individual pure-tone sweep 
check test is used by 69 per cent or the cities in Population 
Group I, 74 per cent of those in Group II and 70 per cent or 
the communities in Group III. Each Population Group also indi-
cates that the group pure-tone audiometer is also used to some 
extent as the table which follows will show. The other options 
do not hold any appreciable percentages. The cities controlled 
by the board of education use the individual pure-tone sweep 
check test. Those cities under the jurisdiction of yhe board 
of health have an even percentage distribution between the 
individual pu~e-tone sweep check test and the group pure-tone 
audiometer, but the percentage variation is actually insignifi-
cant between the two methods of testing. 
The nurse received outstanding recognition in all of the 
population groups showing that she gives the test in the greatest 
number of cities participating in this study. In addition, 
Populati'on Groups I and II show that some of the communi ties 
have technicians trained in the use or the machines as-well as 
speech and hearing therapists to attend to this service for the 
child. Group I also shows that there are school audiometrists 
in 19 per cent of the cities to give this test. The cities 
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Table 22. Data Analysis of Part II, The Organization and Administration 
of the Child's Physical and Medical Evaluation Services 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item. Items and Census Population by Health ly 
No. qptions Under Each Group Only Census Group 
\ I II III I II III (l) (2) ~3J ~4J (5) ~6J {7) {8J {9) ~lOJ 
Rearing Examination 
l. Indicate the test used in 
your 'school system to 
detect hearing loss. 
Check (() one. 
a. Group pure-tone audi-
ometer ••• • •• • • • 44 41 32 31 38 28 50 55 
b. Individual pure-tone 
sweep check • • • • • • 69 74 70 84 82 7l 50 52 
c. Whisper test • • • • • • 12 6 6 6 5 5 12 12 
d. Western Electric 
Numbers Test screening • 8 7 5 6 9 7 4 2 
e. Other (Specify) • • • • 15 5 14 19 4 14 12 10 
2. Who is responsible for 
giving the hearing test? 
Check (J/) one. 
a. School nurse • • • • • 46 55 75 59 68. 86 21 28 
b. Visiting nurse • • • • 6 l 4 3 3 8 8 
c • Tea,cher trained in the 
techniques of testing 12 10 4 12 9 3 12 10 
d. l?hys. Ed. instructor 4 l l l 4 5 
e. Health teacher • • • • 2 2 
f. Technician trained in 
use• of lllB.chines • • • 17 22 12 9 18 5 21 40 
g. Spe~ch and hearing 
therapist • • • • • • 19 25 12 19 29 12 17 12 
h. Sch9ol audiometrist. • 19 9 3 19 6 l 8 18 
i. Other (Specit.y)' •• • 12 13 10 16 6 7 29 18 
Follow-up on referrals 
by ~n audiogram. 
Volunteers trained by 
the nurse. Health 
department audiometrist. 
controlled by the board of education have outstanding percent-
ages indicating that the nurse administers this hearing test. 
Those controlled by the board of health and jointly also have 
a favorable number of cities using the nurse to give this test. 
However, those under joint administration appear to have more 
I 
teclmi,cians trained in the use of the machine-s than the other 
two groups, while the cities under the board of education have 
a greater number of speech and hearing therapists and also 
school audiometrists giving this service in their school health 
seryice programs. 
, Visual screen~ng ~· The majority-of the cities in all 
three populatio~ groups use the Snellen Eye Chart for the 
purpose of giving the visual screening test in their school 
health1service program. The Massachusetts Vision Test is used 
by some of the school systems in all groups as Table 23 will 
I • 
show. ~he Keystone Telebinocular Test is the only other test 
which received any recognition on the inquiry form but the 
l 
percentages_were not particularly noteworthy. The item analysis 
of the three plans for administering the school health service 
program reveals that the Snellen Eye Chart is used almost ex-
clusively by the cities controlled by the board of education. 
They do ha~e a smail percentage listing for the Massachusetts 
Vision Test. The school systems under the jurisdiction of the 
board of health show identical per cents ind~cating that these 
communities use the Snellen Eye Chart and the Massaehusetts 
Vision Test in equal proportions. The cities contrelled by 
Table 23. Data Analysis of Part II, The Organization and Administration 
of the Child's Physical and Medical Evaluation Services 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item. Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
Visual Screening Test 
1. Indicate What test is used 
for the visual screening 
test. Check U/) one. 
a.. Snellen Ewe Chart ••• 81 74 71 88 81 71 50 70 
b. Massachusetts Vision 
Test •• • • • • ••• 25 31 25 16 27 25 50 30 
c. Keystone Telebinocular 
Test •••••• ••• 17 19 22 9 23 21 21 18 
d. Ba.~sch and Lomb Ortho• 
Rater Test • • • • • • 4 2 2 6 3 3 
e. Other (SpecifY). • •• 10 10 13 12 9 14 8 10 
.American Optical Co • 
Sight Screener~ Plus 
Sphere Lens, 
Atl~ntic City Vision 
Tes.t 
2. Who gi;ves the visual (() screening test? Check 
one. 
a.. School medical advisor 4 4 9 3 5 11 2 
b. Pub. health physician 1 2 3 4 
c. School nurse • • • • • 71 68 72 84 78 78 33 50 d. Teacher •• • • • • • 33 27 17 16 24 14 42 32 
e. Phy~ica.l education 
instructor • • • • • • 6 6 4 3 5 4 4 8 
f. Health teacher • • • • 2 2. 2 1 1 4 5 
g. Trained technicians •• 12 19 9 6 17 5 17 30 
h. Oth~r (Specify) •••• 14 16 16 19 13 8 25 28 
P.T.A. volunteers, 
Publ'ic Health Technician 
the joint plan or administration use the Snellen Eye Chart in 
most of their schools for this visual screening test as the 
chart which follows will show. 
Dental examinations. In studying the results on the item 
analys,is concerned with the routine dental examination, none 
~f the o'ptions received high percentage recognition. Population 
Group I has 42 per cent of their cities using the services or 
the school dentist. Group II has 39 per cent of the communities 
using ~ school dentist and Group III shows 30 per cent using 
this professional media for giving the dental examination. 
Group ~ displays 25 per cent of their cities using the assist-
ance of the family dentist and Groups II and III do the same, 
showing 22 per cent and,24 per cent respectively. In addition 
to these methods of covering this health service, all three 
population groups indicate substantial percentages beside 
" 
other options. Three members of the health service personnel 
received considerable percentage recognition by the groups 
showing that the schools depend upon the school nurse, public 
health ~urse, school medical advisor and teacher to make routine 
dental inspectioni The percentage distribution found in the 
three plans for administration is similar to those commented 
upon in the item analysis above with little or no difference 
displayed between the different groups. 
I 
Seventeen per cent of the cities in Population I do not 
have any dental examination required of the child while he is 
in school. Twe~ty per cent of the cities in Group II and 22 
per cent of the cities in Group III do not hav~ any dental 
I 
examination required of the child during the school years. 
Table 24 will clearly show that percentages of some magnitude 
indicate that most of the cities in all three population groups 
do ha~e a specific number of dental inspections required while 
the c~ld is in school. There is a wide variety of plans ilimsted 
on the inquiry form by the participating cities and many points 
are characteristic-of only one city system and not found in any 
other locality. Such contributions will not be listed in this 
study. Some of the plans most frequently mentioned include the 
yearly inspection which proved to be the most mentioned option; 
three inspections during the student's school years; two in-
spections throughout his school period; and finally, every year 
throughout the elementary grade level. There is no indication 
that any one of the three plans for administering the school 
health service program has any mentionable percentage difference 
to show that one plan is stronger than the other. 
Many of the cities indicate that there is some plan used 
to provide for dental inspection for children who do not have 
• I 
this done by their private dentist. However, these percentages 
I 
are def~nitely not great enough to indicate that all of the 
participating cities do assist with this service for the child. 
Population Group I has the greatest percentages listed showing 
that the school dentist or dental clinic attends to these 
children. The other groups do not list high per cents beside 
additional provisions. In reviewing these added options, it is 
Table 24. Data Analysis of Part II 1 The ~organization and Administration 
of the Child's Physical and Medical Evaluation Services 
Percentage o£ Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health 1y 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) { 3J (4J ~5J (6J ~7J ~aJ {9J {lOJ 
1. Which of the following make 
routine dental inspection? 
Check (t/) one. 
a. School dentist • • • • • 42 36 30 47 35 32 38 25 
b. Dental hygienist •• • • 19 33 27 19 36 29 25 20 
c. 18mily dentist • • • • • 35 22 24 34 22 21 17 38 
d. Other (Specify) • • • • 25 23 24 22 22 24 25 28 
School nurse, Public 
health nurse, School 
medical advisor, Teacher. 
- 2. Howmany dental ~spections 
are required of each child 
while he is enrolled in 
school? Check (t/) one. 
a. None • • • • • • • • • 17 20 22 12 17 18 33 28 
b. Specif.y number ••• • 69 74 69 72 76 75 54 62 
Yearly inspection 
Three inspections 
Two inspections 
Yearly during elementar,r 
grades. 
3. I£ routine dental inspections 
are made by a private dentist 
What p~ovisions are made for 
those not so inspected? 
Check (i/) one. 
a. School dentist • • • • • 25 16 17 25 18 18 8 20 
b. Pub. Health dentist • • 10 2 6 6 1 4 17 8 
c. Dent!a-1 hygienist • • • • 10 8 15 12 10 16 4 8 
d. Dental clinic • • • • • 23 8 9 22 9 9 8 12 
e. Other (Specif.y) • • • • 17 25 19 19 27 16 17 22 
Loan fund used by 
pri~te dentist 
Board of education employs 
dentist for annual inspection 
(concluded on next page) 
Table 24. (concluded) 
<> 
Item Items and 
No • Qptions Under Each 
1 2 
3. e. Ot~er (Specify) 
Screening done by local 
dental society. 
In~pection given at · 
time of periodic general 
medical examination. 
Dentists assisting on 
voluntary basis. 
Financial aid available, 
from social agencies. 
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necessary to list some of them since they are found in use in 
many of the city school systems~ A loan fund is used by private 
dentists. The board of educatio.n employs a dentist for the 
~nual inspection. The screening is done by the local dental 
society. An inspection is given at the time of the periodic 
I 
general medical examination. Dentists assist on a voluntary 
basis and financ1al aid is made available from social agencies. 
The item analysis for the three administrative plans has no 
high percentage for any of the options which would differ from 
the facts which have been presented. It appears according to 
Table 24. that those cities under the control of the board of 
education do more for the child who does not have the advantages 
of a private inspection than the qther groups. 
3. Data Analysis of Part III, Procedures 
Followed in Making Referrals in the 
School Health Service Program. 
Referral procedures. The nurse is the member of the health 
service personnel who infprms the parent concerning the outcome 
of the examination. Population Group I shows 96 per cent; 
Group II, 88 per cent and Group II! 87 per cent of the cities 
using the nurse for this work. The' only other options to 
, receive dny appreciable recognition by all three groups were 
the principal and the teacher. In Group I the.school medical 
advisor a~so attends to this service in 27 per cent of the 
I 
cities. Group II indicates that 17 per cent of the cities use 
the medical advisor to assist in informing the parent concerning 
168 
the outcome o~ the examination. Breaking down the data by ad-
ministrative unit, the analysis still reveals that the nurse 
receives percentages o~ some magnitude by the cities under the 
three ;plans o~ administration. The other mentioned personnel 
who also attend to this service are the same as those stated 
previously in reviewing the item analysis and there is no 
• I 
strength illustrated by one o~ the administrative units as 
against the other. 
The nurse and the school medical advisor recommend the 
pupil for re~erral ~or ~urther diagnosis or treatment when 
serious de~iciency or health problems are discovered. The other 
options with percentages do not a~~ect the overall picture ap-
preciab~y. In reviewing the analysis concerned with the three 
plans for administering this school health service program, 
there is some noticeable recognition, percentage-wise, showing 
that the, nurse is the principal person to attend to this service 
~or the child under each plan. However, the cities controlled 
I 
by the board o~ education do show that a dependable number of. 
them have the school medical advisor recommend the child for 
re~erral ~or further diagnosis when serious de~iciency or health 
problems :are discovered. 
The item concerned with the individual who reminds the 
students o~ medical appointments to insure their presence at 
the correct time, has comparable percentage readings by all 
population groups for three o~ the options. The nurse received 
the highest recognition showing that she attends to this service 
in most of the school systems and at all grade levels. The 
teacher is used for this work by a goodly per cent of the cities 
in all groups and at all grade levels. Finally, the parents do 
assist the student to attend to his medical appointments accord-
ing to the findings revealed by this study as Table 25 will show. 
The cities controlled by the board of education, the board of 
health and jointly all recognize the nurse first as the person 
to remi'nd the students of the medical appointments but also 
show substantial indication that the teacher and ·the parents 
assist with this work. 
The principal excludes the pupils from school when they 
manifest suspicious symptoms of a communicable disease in 
Population Groups I and II, for the most part, but the school 
nurse attends to this service in most of the cities in Population 
III. The only other professional personnel to receive any ap-
preciable percentage recognition by all of the groups is the 
school medical advisor who attends to it in few of the school 
systems. Under the three plans of administering the health 
service program, it is noticeable that the cities under the 
jurisdiction of the board of education have stronger percentages 
showing that the school medical advisor, the school nurse and 
I 
the princlpal attend to excluding pupils from school when they 
manifest suspicious symptoms of communicable diseases, then the 
cities under the control of the board of health or joint admin-
istration. Those cities controlled by the board of health have 
38 per cent of the cities using the school nurse for this 
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service as against 12 per cent of the cities using the public 
health nurse. There is little or no recognition by those cities 
controlled by the board of health for the use of the physician, 
whether the public health or school medical advisor, for this 
service. These particular cities rely upon the principal in 
the majority of situations. It appears that the localities 
controlled jointly follow this same pattern. 
The most widely practiced readmission policy used by the 
cities i'n all groups for those students who have been excluded 
I 
on suspicion of communicable diseases is the medical certificate 
from the family physician. In addition, a member of the depart-
ment of public health also issues this certificate in many of 
the cities. A comparatively small number of cities use the 
judgment of the teacher or principal or a certificate from the 
school nurse for this particular service. All three adminis-
1 
trative g~oups show that the cities follow the same policies 
for readmitting the students after having been excluded on sus-
pi0ion of communicable diseases as the reader found when study-
ing the item analysis discussed above. 
There is no unanimous agreement by any one of the three 
population groups for one of the options concerned with the 
agency to which a mentally or emotionally disturbed child can 
be referred. Seventy-seven per cent of the cities in Group I 
use the loc.al child guidance clinic for this service and 62 
per cent the psychologist, 50 per cent the psychiatrist and 46 
'per cent rely upon the assistance of the family physician. 
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This illustrates that nearly all of the cities in tbis group 
recogn+ze the need for referring the child to one of the -
specialists listed on this inquiry form. Group II indicates 
' 
that 56 per cent of the cities use the child guidance clinic, 
33 per cent the psychologist, 29 per cent the family physician 
and 24 per cent the psychiatrist to assist those children who 
are mentally or emotionally disturbed. Group III signifies 
that 41 per cent of the cities rely upon the assistance of the 
Department of Mental Health Clinic, 40 per cent use the family 
physician, 39 per cent the local child guidance clinic and 34 
1 per cent rely upon the psychologist to care for these services 
for the child. Because of the fact that all of the groups 
concerned in this study list appreciable percentages for addi-
tional options, it is necessary to comment on these. Like other 
items in this part of the study, many of the extra options sug~ , 
gested were found to be methods used by only one city and these 
points w~re not recorded. However, those additions found to be 
used ext~nsively by many of the participating cities are family 
' 
service organizations, a local mental health clinic, school ad-
justment counselors, school counselors, school social workers, 
a central school guidance center for all of the schools and 
I 
visiting ·counselors and teachers. In viewing the administrative 
" h 
analysis,,, there are no mentionable points which would affect the 
overall picture appreciably. The three groups have comparable 
percentage recognition for the options on the inquiry form as 
the following table will show. 
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Table 25. Data Analysis of Part III~ Procedures Followed in Making 
Referrals in the School Health Service Progrwm 
Percentage of Responses qy 
Item 
No. 
Items and 
Options Under Each 
Census Population 
Group Only 
I II III 
(l) (2) (3) ( 4) {5) 
l. By Wham is the parent 
informed concerning the 
outcome of the exami-
nation? Check (vf) one 
or more. 
a. Teacher • • • • • • • 17 
b. Nurse • • • • • • • • 96 
c. Principal • • • • • • 27 
d. Health coordinator. • 4 
e. Health teacher • • • 4 
£. Physical education 
instructor • • • • • 
g. Guidance counselor.q. 8 
h. School medical advisor 27 
i. Other (Specify) • • • 8 
2. Who is responsible for 
recommending referral 
of the pupil for further 
diagnosis or treatment 
when serious deficiency 
or health problems are 
discovered? CheCk ~) 
one or more. 
a. School medical advisor 
b. Parents • • • • • • • 
c. Teacher •••• • • • 
d. Nurse • • • • • • 
e. Health service 
coordinator • • • 
f. Principal •••• 
g. Other (Specify) • 
• • 
• • 
• • 
• • 
58 
12 
12 
77 
15 
6 
23 
88 
23 
4 
1 
5 
4 
17 
10 
40 
9 
14 
49 
5 
18 
3 
21 
87 
15 
2 -
2 
2 
2 
9 
4 
32 
18 
23 
62 
3 
17 
10 
(continued on next page) 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
{6) (7) (8) 
12 
97 
19 
12 
34 
3 
69 
12 
78 
6 
9 
19 
88 
22 
4 
6 
3 
17 
13 
16 
91 
13 
3 
3 
l 
9 
5 
45 38 
6 12 
9 20 
81 - 66 
4 
15 
3 
4 
14 
8 
(9) 
33 
83 
29 
4 
12 
29 
29 
29· 
54 
4 
12 
8 
(10) 
35 
82 
22 
8 
5 
20 
10 
12 
8 
20 
20 
35 
72 
2 
35 
8 
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Table 25. (continued) 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. 
' 
Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) ~3J ~4J ~5J ~sJ ~7J {sJ ~9J {1oJ 
Section A- Elementary 
3. Personnel who reminds 
students of medical 
appointments to insure 
their presence at 
correct time and date. 
a. No systematic plan. • 10 11 14 3 9 16 17 15 
b. Principal . .. . .. • • 12 17 12 9 15 13 17 15 
c. Nurse • • • • • • • • 54 57 42 66 65 43 '25 38 
d. Teacher •• • • • . .. 38 33 34 38 35 30 21 48 
e .. Parents • • • • • • • 17 19 19 22 17 17 25 18 
£. Other (Specify) • • • 2 5 9 3 5 11 . 4 2. 
Section B. - Junior High 
3. Personnel who reminds 
students of medical 
appointments to insure 
their presence at 
correct t~e and date. 
a. No systematic plan. • 10 11 13 3 8 14 17 18 
b. Principal • • • • • • 4 12 12 3 12 12 12 10 
c. Nurse •• • • • • • • 54 50 39 62 58 42 21 35 
d. Teacher •• • •••• 23 21 25 19 23 25 17 25 
e.·Parents • • • • • • • 17 15 16, 22 13 16 17 15 
£.·Other (Specify) • • • 2 7 9 8 11 8 2 
Section C - Senior High 
3. Same as above 
a. No systematic plan. • 10 13 15 3 10 17 17 18 
b. Principal • • • ••• 4 10 13 3 9 13 12 10 
c. Nurse • • • • • • • • 56 51 39 75 58 43 21 30 
d. Teacher • • • • • • • 29 18 25 28 22 22 21 22 
e. Parents • • • • • • • 17 13 17 22 10 16 17 18 
~ £. Other {Specify) • 2 7 9 8 11 8 2 • • 
(continued on next page) 
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Table 25. (continued) 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
4. Indicate who excludes 
pupils from school when 
they manifest suspicious 
symptoms of a conununi-
cable disease. Check (V) 
one. 
a. School medical advisor 19 16 17 22 18 21 8 5 
b. Pub. health physician 6 3 6 6 1 4 4 12 
c. School nurse • • • • • 44 61 64 50 71 70 38 32 
d. Pub. health nurse • • 12 7 8 5 3 12 30 
e. Teacher • • • • • • • 12 16 15 9 14 17 12 18 
f. Principal • • • • • • 71 68 50 69 65 51' 62 65 
g. Other (Specify) ••• 4 6 12 6 4 12 4 12 
5. What readmission policies 
are used by your school 
system for pupils who 
have been excluded on 
suspicion of conununi cable 
diseases? Check ~) one. 
a. Medical certificate 
from school medical 
advisor • • • •• • • 15 13 16 16 12 20 17 8 Q• Certificate from 
school nurse • • • • 17 26 29 19 28 32 29 12 
c. Note from parent • • 8 16 15 9 14 17 17 10 
d. Judgment of teacher 
or principal • • • • 23 23 14 25 23 14 17 18 
e. Certificate from 
member of Pub. Health 
Department • • • • • 35 38 20 38 37 18- 25 38 
f. Medical certificate 
from family physician 65 54 61 66 55 61 62 55 
g. Certificate from 
public health nurse • 15 7 9 3 6 5 12 25 
h. Other (Specify) ••• 10 18 10 12 18 12 8 10 
(concluded on next page) 
Table 25. (concluded) 
Percentage of Responses by 
Item 
No. 
(l) 
Items and 
Options Under Each 
(2) 
6. To what agency may a 
mentally or emotionally 
disturbed child be re-
ferred? Check ~) one 
or more. 
a • .State Department 
Mental Health Clinic 
b. Local child guidance 
clinic • • • • • • • 
c. Local Division of 
Maternal and Child 
Health • • • • • • 
d. state Department of 
Education • • • • 
e. No· such service 
available • • • • 
f. Family physician • 
g. Psychiatrist • • • 
h. Psychologist • • • 
• 
• 
• 
• 
• 
• 
i. Private foundation • 
j. Others (Specify) • 
Family service 
organizations. 
Local mental health 
clinics. 
School adjustment 
counselors. School 
counselors. School 
social workers. 
• 
Census Population 
Group Only 
I II III 
(3) (4) (5) 
17 19 41 
77 56 39 
6 3 2 
6 2 4 
3 5 
46 29 40 
50 24 18 
62 33 34 
6 10 2 
23 22 15 
Central school guidance center 
Visiting counselors and 
teachers. 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) (9) (10) 
22 23 45 17 12 
78 54 39 58 55 
6 3 l 4 5 
9 3 4 4 
4 7 
47 28 42 29 40 
so· 26 18 25 25 
62 33 38 25 42 
9 10 3 5 
19 21 16 17 25 
4· Data Analysis of Part IV, Procedures 
Used in Providing a Follow-Up Program 
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FolloW-B£ program. The analysis of the item conce~ed 
with the provisions made for follow-up services reveals strong 
percentage recognition by the three population groups showing 
that the cities have this service regularly for every student 
when the need is indicated. The only other option receiving 
any percentageable attention showed a very small group of cities 
having this follow-up service only for special cases. No dif-
ferences exist in the analysi-s of the three plans for adminis-
tering the school health service program. They agree in each 
instance, showing under the board of education, or the board 
of health or jointly that provisions ~re made for follow-up 
services regularly for every child when the need is indicated • 
• The nurse is the most prominent professional personnel 
who discusses the result of the physical and medical examination 
' . 
with the child when there is need. Group I signifies 81 per 
cent of the cities use this method. Group II has 75 per cent 
and Group LL! has 72 per cent indicating that the cities in 
these two classifications have the same degree of magnitude 
for this option. The school medical advisor received a mention-
able recogn2tion showing that he attends to this service for 
the child in 31 per cent of the cities in Group I, 28 per cent 
Gf the cities in Group II and 27 per cent in Group III. The 
results indicate that the family physician also assists with 
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this work in about the same number of cities, percentage-wise, 
as the school medical advisor. As regards the analysis for 
the plans for administering this program, there does not seem 
to be any strength for one of the plans as against the other. 
The programs administered by the board of education, board of 
health and jointly all show high percentages indicating that 
the nurse is the member of the school health service personnel 
who attends to this work for the child in most of the communities. 
The school medical advisor is next and the family physician ~ 
follows in the percentage analysis for this option. 
Provisions are made by the majority of the cities that 
participated in the study for checking whether children visit 
a dentist at least once annually for examination and care. 
Population Group I shows that 62 per cent of the cities have 
this provision for the child. Group II has 55 per cent of the 
localities attendihg to this service. Group III has 61 per cent 
of the cities providing this health care for the children. The 
£ercentages listed in all three groups indicating that no pro-
visions are made available for this service for the child are 
mentionable because they are all comparable although Group II 
does have the greatest number of cities without this service. 
Group I indicates 29 per cent of the cities fail to have this 
service. Group II shows that 35 per cent fail to have this 
care and Group III lists 30 per cent without this service for 
the child. Review of the administrative units reveals the fact 
that the cities under the control of the board ·of education 
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have high percentages indicating provisions are made to check 
whether the children visit the dentist at least once annually 
ror examination and care. There are appreciable percentages 
also listed signirying that 28 per cent or the cities in Group 
I, 30 per cent in Group II and 29 per cent in Group III have 
no provisions ror this. The cities under the jurisdiction or 
the board or health indicate 46 per cent have this service and 
42 per cent do not. Those with joint administration show 53 
per cent or the localities provide ror this care and 38 per 
cent do not do so. 
Four items on the inquiry rorm received substantial rec-
ognition signirying those responsible ror having the physician's 
recommendations carried out. The greatest percentages in all 
three groups show that the nurse attends to this work in the 
vast majority or cities. In addition, the parents share part 
or this responsibility. Population Groups I and II have ap-
preciable percentages showing that the teacher and the principal 
assista with this service but Group III does not indicate that 
these two people assist in many or the cities. Group I also 
indicates that the guidance counselor is available in 19 per 
cent or the cities to help with this responsibility. Reviewing 
t4e analysis or the administrative units there is only one sub-
stantial change rrom the racts presented in the item analysis. 
The cities under the control or the board or health as well ·as 
those with joint administration have this service rendered by 
the parent in the greatest number or cities. Whereas, the nurse 
cares for this service in the majority of cities under the 
control of the board of education. 
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Parent conferences are held for special remedial eases in 
67 per cent of the cities in Population I, 73 per cent in Group 
II and 65 per cent of the localities in Group III. In addition 
to this Group I indicates 33 per cent of the cities have con-
ferences for critical cases. Group II shows that 29 per cent 
of their cities have conferences for critical cases and Group 
III registers 30 per cent for this option. It is interesting 
to note that 17 per cent of the cities in Group I have confer-
ences for every child. The other groups do not list high per-
centages for this option. Group II lists substantial per cents 
indicating additional options. A review of the points listed 
included the following options: conferences are held when the 
need is indicated; conferences are held for all children new 
to the school system; conferences are held for every child 
during the elementary level but only when needed during the .. 
junior and senior high school grade level. In reviewing the 
breakdown of the administrative units, there is no noteworthy 
d~stinction between the plans. The same plans named previously 
are followed by the board of education, board of health and 
jointly. 
A comparison of the options under Item 6 indicates that a 
substantial number of cities in all three population groups 
have methods of providing aid for those children who are unable 
to pay for dental, medical, visual or speech and hearing services. 
I 
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All groups show the highest percentages indicating that the 
children needing visual assistance receive the greatest amount 
of aid in all of the participating cities. Children with medi-
cal departures received the second highest percentage recognition 
followed by those in need of dental improvement, speech therapy 
and hearing therapy. Table 26 more clearly indicates these facts. 
Local civic organizations, public tax funds, local departments 
of public health, social welfare department, service clubs, 
Rotary, Kiwanis and Lionsclub and the outpatient departments in 
hospitals contribute to the assistance of those children in need 
of these services. These have been named in the order of their 
recognition percentage-wise. Table 26 shows that these services 
are made available by other organizations which were named by 
some of the cities in all of the groups. As has been the case 
throughout this study, some of the named options were pertinent 
to only one community and such points have not been recorded. 
The options suggested by a reasonable percentage of the partici-
pating cities included a school dental clinic, private social 
agencies, local department of education, crippled children center, 
school speech therapist, teacher's funds for needy children, 
and the Salvation Army. The three plans for administering this 
school health service program do not indicate any appreciable 
percentage variations which would be too meaningful by way of 
affecting the study under this item. However, the cities under 
the control of the board of education do show that their com-
munities receive a slightly higher recognition illustrating a 
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Table 26. Analysis of Part IV, Procedures Used in Providing a Follow-up Program 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III I 
(1) {2) ~3) (4) {5) (6) ~7) ~8 J ~9J {10) 
1. 'What provisions are made 
for fo1lo~up services? 
Check (1/) one. 
a. Regularly for every 
student when the need 
is indicated. • • • • • 79 78 71 81 76 75 79 68 
b. Only for special cases 12 13 19 12 14 18 12 15 
c. Only for critical cases 4 6 3 5 e 12 
d. No provisions are made 2 1 3 1 3 5 
e. Other (Specify) •••• 2 3 4 3 3 4 5 
2. Yfuo discusses the resuit 
of the physical and 
.medical examination with 
the child? (When there is 
need.) Check 6/) one. 
a. No provisions made • • 2 2 3 4 4 4 
b. School medical 
advisor • • • • • • • 31 28 27 41 33 33 17 8 
c. Nurse •• • ••• • • 81 75 72 88 81 75 54 65 
d. Teacher • • • • • • • 15 15 16 6 15 12 12 30 
e. Health teacher • • • 6 2 2 3 3 1 8 2 
f. Guidance counselor • • 6 7 5 3 5 5 15 
g. Health coordinator • • 4 1 3 3 10 
h. Physical education 
instructor • • • • • • 4 5 4 3 6 5 4 2 
i. Principal • • • • • • 12 9 8 6 9 7 4 20 j. Family physician • • • 31 30 30 28 31 28 25 38 
k. Other (Specify) ••• 12 8 10 16 5 8 8 18 
3. Is provision made for 
checking whether children 
visit a dentist at least 
once annually for exami-
nation and care? 
Check Q/) one. 
a. Yes~. regularly • • • • 62 55 61 59 63 63 46 52 
b. No provisions • ••• 29 35 30 28 31 29 42 38 
c. Other (Specify) •• • • 6 10 8 9 8 8 8 8 
(Continued on next page) 
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Table 26. {continued) 
Percentage of Responses by 
Item 
No. 
Items and 
Options Under Each 
Census Populatiom 
Group Only 
I II III 
(l) (2) (3) (4) (5) 
4. Who is responsible for 
having the physician's 
recommendations carried 
out? Check ~) one or 
more. 
a. Nurse • • • • • • • • 
b. Teacher • • • • • • • 
c. Health coordinator. • 
d. Physical education 
instructor • • • • • 
e. Health teacher • • • 
f. Guidance counselor. • 
g. Principal • • • ••• 
h. Parent •••• • • • 
i. Other (Specify) • • • 
5. TQ what extent are 
parent conferences held? 
Check ({) o:g.e. 
75 
35 
6 
10 
10 
19 
35 
65 
... 
a. for every child • • • 17 
be for special remedial 
cases • • • • • • • • 67 
c. for critical cases •• • 33 
d. Other (Specify) • • • 15 
When the need is 
indicated; for all 
children new to the 
• school system; for 
• every child during 
elementary level; 
only when necessary 
for junior high and 
senior high. 
75 
27 
l 
4 
l 
7 
21 
68 
6 
8 
73 
29 
·26 
64 
20 
2 
2 
2 
3 
12 
69 
5 
ll 
65 
30 
16 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III (6) (7) (8) 
78 
34 
3 
9 
6 
16 
25 
69 
12 
72 
25 
19 
77 
24 
l 
5 
l 
8 
21 
65 
5 
4 
76 
31 
26 
71 
20 
l 
3 
3 
4 
ll 
67 
5 
8 
67 
32 
20 
(9) 
58 
29 
4 
•4 
4 
12 
25 
71 
8 
54 
25 
25 
(10) 
58 
32 
5 
2 
5 
8 
30 
68 
8 
30 
60 
35 
8 
(continued on next page) 
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SECTION A 
I 
I 
Table 26. (continued) Remedial. Services by 
Type of Service and Population Group 
Item. 
No •• 
Items and 
Options Under Each 
. (1) 2) 
6. The extent the community 
provides aid for those 
children who cannot afford 
to pay £or the £o1lowing 
needed remedial services. 
a. Civic organizations • • • 
b. Public tax»funds • ·~·· • 
c. Donations •••• ~· •• 
d. The P.T.A. • • • • • • 
e. Local Dept. of Public 
Health • • • • • • •• 
f. Social Welfare Dept. • • 
g. State Dept. of Maternal 
and Child Health • • •• 
h. Private clinics • • • • 
i. Semi~private clinics •• 
j. Service clubs - 'Rotary, 
· Kiwanis, etc.- •••••• 
k. Community Chest ••••• 
1. Outpatient departments 
in hospitals •• ! ••• 
m. Qthers (SpecifY) ••• • 
School dental clinic. 
Private social agencies. 
Local department of ~ 
education., Crippled 
children center. School 
speech therapist. 
Teacher's fund for needy 
children. Salvation 
.A:rrny. 
Percentage of Responses by 
T,ype o£ Service and Population Group 
Dental Medical Vision Speech Rearing 
I II III I II III I II III I. II III I II III 
• 23 22 32 :'23 19 30 52 43 50 29 13 18 31 25 31 
40 28 19 46 25 18 29 18 9 40 22 13 38 20 11 
2 13 12 2 17 13 8 14 13 2 11 6 6 12 7 
19 19 20 10 16 15 23 21 14 10 9 8 10 11 10 
42 24 17 44 25 20 23 6 13 15 5 9 23 6 12 
23 35 20 23 39 37 29 24 19 17 15 9 23 19 12 
6 2 3 10 4 12 6 3 4 10 1 5 10 6 6 
15 8 6 10 10 9 8 5 2 15 6 5 8 5 6 
:1.0 6 2 8 5 1 8 4 2 8 7 2 4 7 2 
23 29 42 15 34 45 58 66 78 17 15 24 36 36 45 
25 5 9 23 10 13 21 6 8 10 4 6 12 5 7 
42 21 11 60 38 23 42 21 12 19 18 7 29 23 17 
27 14 10 4 11 13 17 17 8 12 17 16 15 13 11 
(continued on next page) 
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Table 26. (continued) SECTION B 
Remedial Services by 
Type of Service and Population Group 
Board of Education 
Item 
No. 
l 
Items and 
Options Under Each 
2 
6. The extent the community 
provides aid for those 
children who cannot afford 
to pay for the following 
needed remedial services. 
a. Civic organizations ••• 
b. Public tax funds • • •• 
c. Donations • • • • • •• 
d. The P.T.A. • • • .• • • 
e. Local Dept. of Public 
Health • • • • • ••• 
f. Social Welfare Dept. • .• 
g. State Dept. of Maternal • 
and Child Health • • • • 
h. Private clinics • • ~ • 
i. Semi-private clinics •• 
j. Service clubs ... Rotary, 
K~wanis, etc. • • ••• 
bk. Community Chest • • •• 
1. Outpatients department 
in hospitals • • .• • • 
m. Others (Specify). • •• 
School dental clinic. 
Private social agencies. 
Local department of 
~ducation. Cripplea 
children center. School 
speech therapist. 
Teacher• s fund for needy 
children. Salvation 
.A:rnry. 
Percentage of Responses by _ 
T,ype of Service and Population Group 
Dental Medical Vision Speech Hearing 
I II III I II III I II III I II III I II III 
19 23 30 19 18 32 44 41 47 28 12 17 31 24 28 
44 27 18 47 24 17 31 14 9 34 18 12 38 21 12 
3 12 12 3 18 13 9 13 13 10 7 6 12 8 
22 17 17 9 15 14 25 19 13 9 8 8· 9 10 9 
34 21 8 41 27 17 19 6 7 9 5 5 16 6 8 
19 36 20 16 41 34 22 22 22 6 14 12 16 18 14 
6 3 4 12 5 13 6 4 5 6 l 7 9 6 8 
19 10 4 16 10 8 12 6 l 16 5 7 12, 6 8 
12 8 3 9 6 l 12 5 3 12 8 3 6 8 3 
25 28 43 16 36 46 50 63 78 12 12 26 31 35 42 
25 9 9 19 12 13 22 6 9 16 4 7 '19 5 8 
47 21 13 66 40 25 47 22 13 25 18 8 44 22 17 
34 15 12 3 12 14 22 19 8 19 13 18 16 13 12 
(concluded on next page) 
Table 26. (concluded) SECTION C 
Remedial Services by 
Type of Service 
for Board of Health and for Joint Administration 
Percentage of Responses by 
185 
Type of Service and Administrative Organization 
Bd. Bd. Bd. Bd. Bd. 
of of of of of 
Item Items and H. Joint H. Joint H. Joint H. Joint H. Joint 
No. Options Under Each Dental Medical Vision Speech Hearing 
1 2 
6. The extent the communit,r 
provides aid for those 
children who cannot 
afford to pay for >the ~ 
needed remedial services. 
a. Civic organizations 21 32 25 25 67 52 25 20 33 35-
b. Public tax funds - 33 25 25 32 21 20 29 32 12 22 • • 
c. Donations • • • • • 4 15 4 12 4 18 8 8 8 a 
d. The P.T.A. • • 
·- . 
29 20 12 18 29 15 12 10 17 10 
e. Local Dept. of 
~ Public Health • • • 38 48 25 45 12 28 8 20 17 22 
f •. Social. Welfare 
·Dept •• • • • • • • 2-5 30 38 40 25 25 12 18 17 20" 
g. State Dept. o£ 
Maternal and Child. • ~ 
Health • • • • • • -- 2 8 5 2 4 5 4 5 h. Private clinic's • • 4 8 12 5 -- 2 12 2 
i. Semi-pri&ate clinics· .__. 2 2 
--
4 
--
4 
j. Seru:ce tpl Uhs.o~ • ~ 
Rotary, Kiwanis, etc. 2·5 35 21 35 67 82 17 22 42 48 
k. Community Chest •• 12 10 12! 15 8 8 4 2 4 2 
1. Outpatient depart-
ment in hospitals • 12 20 29 32 17 18 8 10 12 22 
m. Others (Specify) •• 4 10 8 8 8 8 12 15 12 10 
School dental clinie. 
Private social 
agencies. Local de-
partment of education. 
Crippled children center 
School Speech therapist. 
Teacher's fund for needy 
children. Salvation 
.Arm:y. 
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greater number of these groups receiving aid from the respective 
organizations listed on the form than the localities under the 
' 
control of the other two administrative plans. This has been 
quite consistent throughout the study. 
5. Data Analysis o~ Part V, Provisions 
for Special Health Services in the 
School Health Service Program 
Special education. Most of the participating cities pro-
vide measures for special education for the children. Population 
Group I shQWS, on this item analysis, that their communities 
have high percentages for all of the options listed on the in-
quiry form as compared to the other two groups. Table 27 
illustrates that all of the groups have substantial per cents 
for most of the options with possibly two exceptions. Group 
III indicates that the cities provide special education for the 
children with superior intellectual capacity in only 17 per 
cent of their school systems. Only 10 per cent of the cities 
iiTGroup III provide special education for the gifted child 
as compared to 42 per cent in Group I. In reviewing the options 
added by the respective localities the most outstanding con-
tributions made by many o~ the participating communities ~n-
J 
eluded a sight-saving class, speech and hard of hearing clinic 
and a crippled children's class. As regards the analysis of 
the options under the three administrative units, the cities 
under the control of the board of education provide special 
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Table 27. Analysis of Part v~ Provisions for Special Health Services 
in the School Health Service Program 
Percentage of Responses by 
Item 
No. 
Items and 
Options Under Each 
Census Population 
Group Only 
(l) (2) 
l. Indicate by checking ~) 
one or more if your school 
system provides special 
education for the following: 
a. Children handicapped by 
physical defect~ dis-
order or disease • • • 
b. Children with superior 
intellectual capacity 
c. Children who are 
emotionally disturbed 
or socially maladjusted 
d. Children who are 
mentally retarded • • • 
e. Gifted children • • • • 
f. Exceptional child ••• 
g. Other (Specify) Sight 
saving class • • • • • 
Speech and hard of 
hearing clinic~ 
Crippled children's 
class. 
I II III 
(3) (4) (5) 
96 86 77 
46 29 17 
60 41 36 
98 90 77 
42 21 10 
56 31 20 
17 12 14 
~dministrative Organization 
Board of .Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III (6) (7) (B) (9) (10) 
100 87 78 71 88 
47 29 17 29 28 
59 44 34 25 55 
100 88 75 92 92 
44 21 8 12 30 
66 29 16 33 38 
19 12 12 12 18 
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education for more of the children than those under the control 
of the other two methods of administration except in the case 
of those children handicapped by physical defects, disorder or 
disease, and the children who are mentally retarded. The com-
munities under the control of the board of education and under 
joint administration show high percentages-for these two opt~ons. 
First aid and safety practices. The American Red Cross 
First Aid and Safety Service Practices are administered by a 
variety of personnel in all of the participating cities. The 
nurse is the member of the health service personnel who attends 
to this work in 83 per cent of the localities in Group I, 75 
per cent of those in Group II and 74 per cent of the cities in 
Group III. The teacher received the next highest percentage 
listing as attending to.this service and the physical education 
~ 
instructor is listed ~bird. The two options on this ~orm which 
failed to receive good percentages were 11studentstt and 1tall 
personnel.n In reviewing the few additional points submitted 
by the cities, the majority of them were elaborations on the 
options already checked on the inquiry form or options found 
in only one locality. The breakdown of the three plans for 
the administration of this program reveals that the groups ad-
ministered by the board of education have the same personnel 
attending to this service for the child as described above, 
whereas those controlled by the board of health and jointly 
have the highest percentage indicating the teacher attends to 
this work in the majority of the cities. 
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Table 28. Analysis of Part v~ Provisions for Special Health 
Services in the School Health Service Program 
Item 
No. 
(i) 
Items and 
Options Under Each 
(2) 
1. Indicate school personnel 
Who administers American 
Red Cross First Aid and 
Safety Service practices. 
Check ~) one or more. 
a. Tea·cher • • • • • • • 
b. Nurse ••• • ••• • 
c. Principal • • • • • • 
d. Health teacher • • • 
e. Physical educa~ion 
instructor • • • • • 
f. Coach • • • • • • • • 
g. Clerk • • • • • • • • 
h. Students • • • • • • 
i. Al~ personnel • • • • j. Others {Specify) • • 
Percentage of Responses by 
Census Population 
Group Only 
I II III 
(3) (4) (5) 
75 60 69 
83 75 74 
62 53 52 
4D 26 34 
7J. 68 68 
67 44 53 
25 21 12 
9 7 7 
12 4 11 
12 13 8 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III (6) (7) (8) (9) {10) 
69 55 67 75 80 
91 86 76 42 68 
59 54 54 50 55 
44 27 36 17 35 
69 72 68 58 68 
62 44 55 46 58 
28 24 12 17 10 
9 8 5 8 8 
16 4 11 4 10 
9 13 9 12 10 
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Guidance. There is unanimous agreement by all of the 
population groups that the functions of the guidance department 
and the functions of the school health service administrators 
are coordinated only as the need arises. In addition, Group I 
reveals that 31 per cent of the cities indicate that these two 
departments are closely coordinated by regular conferences. 
Group II shows that 20 per cent of the cities have regularly 
scheduled conferences in only 15 per cent of the cities. The 
analysis of the administrative units reveals that all of the 
localities have qon~erences only when the need arises in the 
majority df t~~ ~ar~icipating cities. However, a greater per 
cen~ of the cities controlled by the board of education and by 
joint administration ~ave regularly scheduled conferences than 
those communities und~r the control of t~e board of health. 
6. Data'Analysis of Part VI, Other 
Important School Health Services 
Included in the Program 
Miscellaneous school health services. All of the cities 
indicate that the majority of the school systems have oppor-
tunities for in-service education for the health service personnel 
and to inform the teachers about the school health service pro-
gram.· Group I shows that 92 per cent of the cities have this 
service and Group II lists 81 per cent of the localities 
rendering this service to the health service personnel as well 
as the teachers. Group III shows that 71 per cent care for this 
service which is not as high a recognition as the other two 
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Table 29. Analysis of Part v~ Provisions for Special Health 
Services in the School Health Service Program 
Percentage of Responses by 
Item 
No. 
Items and 
Options Under Each 
Census Population 
Group Only 
I II III 
(lJ (2) (3) (4) (5) 
1. To what extent are the 
functions of the Guidance 
Department and the functions 
of the School Health Service 
Administrator coordinated? 
Check 6/) one. 
a. Regularly through 
scheduled conferences 31 
b. Only as the need arises 71 
c. Others (Specify) 6 
20 
72 
11 
15 
66 
6 
I 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) 
28 
72 
6 
19 
76 
8 
16 
68 
4 
(9) 
17 
67 
17 
25 
58 
12 
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groups. Twenty-two per cent of the communities in Group III 
do not offer this service and 15 per cent of the cities in 
Group II fail to render this service in their _school systems. 
The administrative analysis reveals that there are percentages 
of some magnitude showing that most of the cities controlled 
by the board of education render this service to the school 
health service personnel as well as the teachers. The cities 
under the control of the board of health as well as those with 
joint administration show high percentages indicating this 
service is available. The cities controlled by the board of 
ed~cation have fewer school systems without this in-service 
education than those under the jurisdiction of the board of 
health and joint supervision. 
The method of implementing the in-service education for 
health service personnel and to inform teachers about the school 
health service program varies in the three population groups. 
It is very evident that Group I presents strong percentages 
for every option found on the inquiry form under this item. 
I 
Group II indicates that the health teacher, private physician, 
orthopedist and social worker are not used to assist with the 
conferences or workshops at the time of the in-service education 
' but the other personnel found on the inquiry form are employed 
by this group to implement this service. In Group III there are 
meaningful percentages beside a smaller number o~ the options 
under this item indicating these cities do not use the services 
of as many of the available professional personnel to implement 
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this service as the other two groups have clearly indicated. 
Groups I and II reveal on the analysis of the items that there_ 
are additional methods used to implement this in-service edu-
cation of the health service personnel and to inform the 
teachers about the school health service program. In studying 
these, it is quite evident that nearly all of the added points 
are peculiar to the individual city concerned and are not found 
in another situation. However, two additional options were 
found to be recognized in a very small number of cities in 
Groups I and II and they are monthly in-service meetings in 
which the nurses and teachers join the various study groups. 
The breakdown of the administrative units shows that the cities 
under the control of the board of education have the professional 
assistance of a greater number of the personnel listed on this -
inquiry form for the purpose of implementing the in-service 
education of the school health service program than those under 
the control of the board of health or by joint administration. 
A clear illustration of these percentages may be found in Table 
30 which follows. 
There are dependable percentages indicating that planned 
conferences between the individual teachers and nurses are 
scheduled only as the situation demands it in the great majority 
of cities in all three population groups. All three groups also 
show that these conferences are held at the time of the class-
room visitation in a meaningful number of cities in each group. 
Group I indicates that additional methods of scheduling 
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conferences between individual teachers and nurses are used in 
17 per cent of the cities. The only two points which were 
found to be used in a few of the communities were a conference 
held once a year with each teacher at the elementary grade level 
and scheduled conferences at the elementary grade level. There 
are no important variations between the cities under the control 
of the board of education, or the board of health or jointly 
as far as this item is concerned. The percentages for the 
options are comparable. 
The majority of the cities in Groups I and II have repre-
sentatives from the local medical and dental societies and 
voluntary agencies on the school health council or advisory 
board, whereas Group III indicates that only 43 per cent of the 
cities have this organization. There are high percentages 
showing that 34 per cent of the cities in Group I, 37 per cent 
of those in Group II and 46 per cent in Group III do not have 
representatives from the dental, medical and voluntary health 
agencies on the school health council or advisory board. In 
reviewing the notes found on the inquiry form, the reader would 
be interested in knowing that some of the cities indicated that 
there is no health council or advisory board in their city but 
they are working on the plans to organize such a group. In 
studying the breakdown of the three plans for administering the 
school health service program, it is found that there is ~ery 
little distinction between the three groups considering the 
numbers upon which the percentages are based. 
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Eighty-three per cent of the cities in Population Group 
I have provisions for the school health authorities to confer 
with leaders of the local medical and dental professions and 
leaders of other community agencies. Group II showa that 67 
per cent of the localities have this service, while Group III 
indicates 72 per cent of the cities have made these provisions 
in their school health service program. The methods employed 
in the various communities for implementing this coordinated 
program vary considerably but the fundamental principle used 
is common to all areas. Those cities which have the school 
health council or advisory board attended to the provisions of 
conferring with the leaders of the local medical and dental 
professions and leaders of other community agencies through 
representation on the council by these special leaders. A few 
of the communities have monthly meetings but the great majority 
indicated they meet when the need is apparent. In addition to 
this method, another arrangement is h~ndled by the school medical 
advisor. He is responsible for coordinated conferences between 
the school health personnel and leaders of the local medical 
and dental societies as well as leaders of other community 
agencies. There are those localities in which the school 
personnel are members of health committees with the local medical 
society which meets monthly. Some areas have special conferences 
or seminars with the local medical advisory committee. A small 
percentage of the cities have weeks arranged during the school 
year to stress the importance of the coordinated effort~ of all 
I 
health leaders in respect to the health service program for 
the child. These programs include national health week, dental 
health week and health assemblies periodically arranged during 
the school year. In reviewing the analysis of the three plans 
for administering this health service program, there appears 
to be no strength in favor o~ one plan over another as Table 
30 will show. 
The three population groups vary as far as the problems 
, 
are concerned within their respective school health service 
programs. Gro~p I indicates that tneir greatest difficulties 
stem from lack of time per pupil for the examination, lack of 
personnel adequately trained, and lack of funds. Group III 
has the same problems as Group II but in addition finds weak-
nesses in the lack of a follow-up program, lack of cooperation 
between departments of education and departments of public 
health and lack of administrative support. All three groups 
have substantial percentages indicating additional problems 
for which there was no option on the inquiry form. However, 
in analyzing these points, it appears ~hat many of the comments 
were merely elaborations upon the options which are listed on 
the inquiry form and were checked. For example, all groups 
have full-time school health service personnel but they feel 
that they need much more help in order to best meet the needs 
of the child. All of the cities indicating this weakness desire 
more full-time doctors or school medical advisors, nurses and 
dentists. Some communities indicate the need for a dental clinic. 
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There are those cities which feel that a supervisor, consultant 
or director of the school health service Rrogram would result 
in a better organization in their area. There appears to be a 
lack of time to manage a proper follow-up program and a great 
need for more clerical help to assist in keeping the records 
up-to-date. There is a need for better communication between 
the health service and other school personnel. In some of the 
participating cities there is a lack of written policies con-
cerning the school health service program resulting in a lack 
of understanding on the part of the personnel. A few of the 
groups feel that there is carelessness on the part of the 
parents in failing to have the remedial work cared for when 
the child has been found to need assistance. There are many 
more statements listed on the cards but these points were common 
to only one community. Some of the areas stated that their 
program is working well and there are no special problems. As 
regards the three administrative plans, the problems commented 
upon above are the same for the three units but there are some 
facts which should be mentioned here. Those cities controlled 
by the board of health and jointly have the problem of the need 
of a coordinator of this program. The analysis illustrates that 
there is a greater lack of funds for this program in those com-
munities under the two plans of administration as compared to 
those cities administered by the board of education. There is 
a lack of full-time school personnel in those cities under the 
control of the board of health. These same communities feel 
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that there is a need for a coordinator from the department of 
education. Both those areas under the control of the board of 
health and jointly show that 21 per cent of the localities 
feel that there is a need for a joint coordinator from both the 
department of education and public health. 
All of the options listed on the inquiry form indicating 
the agencies rendering assistance to the school health service 
program received important percentages showing that they all 
assist in varying degrees in all of the participating cities, 
with the small exception of two options. Neither the traveling 
clinics nor the churches assist this particular program to any 
forceful degree in any of the population groups. The additional 
points presented by some of the communities were comparatively 
few but some should be mentioned. All of the grQups signify 
that the local tuberculosis organization assists with the school 
health service program as well as the State Department of Public 
Health, the local child guidance clinic, clinics in hospitals, 
state university instructional services and city and county 
health departments. In reviewing the analysis of the three 
plans for administering this program, the percentages do not 
indicate that one method of administration receives greater 
services from these participating organizations than the other. 
The results remain very closely allied to those discussed in 
the item analysis. 
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Table 30. Data Analysis of Part VI, Other Important School 
Health Services Included in the Program 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
1. a. Are there opportunities 
for in-service edu-
cation for health serv-
ice personnel and to 
infor.m the teachers 
about the school health 
service program? 
(1) Yes •• • • • • • • 92 81 70 97 82 74 71 78 (2) No • • • • • • • • 8 15 22 3 14 21 21 18 
b. How is this implemented? 
Check ~) one or more. 
(1) By conferences or 
workshops assisted 
by: 
(a) ear specialist 42 21 10 50 22 9 4 25 
(b) eye specialist 44 22 10 50 22 11 12 22 
(c) sch. med. advisor50 36 21 66 41 26 25 10 
(d) pub. health 
physician ••• 27 . 23 21 25 19 16 21 42 
(e) nurse ••••• 83 61 58 94 64 64 50 60 
(f) health teacher 25 10 11 28 15 11 4 20 
(g) dental hygienist 19 28 13 25 28 16 12 15 
(h) dentist • • • • 52 19 16 56 22 18 12 20 
(i) private physi-
cian • • • • • 33 16 14 34 15 14 12 22 (j) psychiatrist. • 35 24 12 44 24 12 4 25 
(k) orthopedist • • 25 10 7 28 12 7 15 
(1) psychologist. • 54 40 23 62 41 25 12 40 
(m) social worker • 31 17 17 34 18 13 12 28 
(n) specialists 
from volunteer 
health organi-
zations • • • • 29 25 16 28 21 16 25 30 
(o) other {Specify) 19 14 11 19 14 11 17 12 
Monthly in-
service meetings 
with the nurses 
Teachers participating in 
various study groups 
(continued on next page) 
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Table 30. (continued) 
Percentage of Responses by 
Item 
No. 
(1) 
Items a.nd 
Options Under Each 
(2) 
2. Planned conferences be-
tween individual teachers 
and nurse~ are scheduled: 
Check q/) one. 
a. Weekly • • • • • • • • 
b. Monthly • • • • • • • 
c. FOr every child • • • 
d. Only as a situation 
demands it •••••• 
e. At the time of the 
classroom vi~itation • 
f. Other (Specify) ••• 
Annual conferences 
• 
with each teacher at 
elementary level. 
Scheduled conferences 
at elementary level. 
3. Do you have represent-
atives from the local 
medical~ dental societies, 
and voluntary agencies on 
your school health . 
council or advisory board? 
Check U/) one. 
a. Yes . . . . . . . . . -. 
b. No • • • • • • • • • • 
4. Are ~rovisions made for 
the school health 
authorities to confer with 
leaders of the local medi-
cal and dental professions 
and leaders of other com-
munity agencies? 
a. Specify briefly how 
Census Population 
Group Only 
I II III 
(3) (4) (5) 
6 
12 
71 
29 
17 
65 
34 
6 
4 
11 
73 
24 
6 
53 
37 
5 
79 
21 
12 
43 
46 
accomplished: 83 67 72 
(continued on next page) 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) 
6 
16 
62 
25 
19 
56 
41 
84 
3 
3 
10 
76 
28 
6 
55 
37 
67 
1 
4 
3 
82 
21 
11 
38 
50 
72 
(9) 
12 
8 
79 
21 
42 
42 
75 
(10) 
8 
8 
12 
68 
18 
18 
70 
25 
70 
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Table 30. (continued) 
Percentage of Responses by 
Item 
No. 
(1) 
4 .. 
5. 
Items and 
Options Under Each 
Census Population 
Group Only 
I II III 
(2) (3) ( 4) (5) 
SChool health council or 
advisory board conferring 
with local medical and 
dental societies and 
leaders of other community 
agencies. 
Coordinated conferences . 
arranged by school medical 
advisor between leaders of 
local medical and dental 
societies and other agencies. 
School health personnel on 
comm.i ttees wi tb. local medi-
cal society which meets monthly. 
Special conferences or seminars 
with local medical advisory 
committee. National health 
week; assembly programs on health. 
Indicate by a check ~) 
which of the follo1~ng 
items you consider problems. 
Double check the one single 
problem most serious. 
a. Lack of a coordinator 8 17 19 
b! Lack of cumu:t.ative 
records • • ••• • • • 6 3 4 
c. No follow-up program. • 8 4 15 
de No contact with 
parent • • • • • • • • 6 5 
e. No nurse, teacher 
conference • • • • • • 6 4 4 
:r. Lack of time per pupil 
for examination • • • • 29 26 4 
g. Lack of personnel 
adequately trained. • • 25 20 28 
h. No full-time school 
personnel • • • • • • • 8 5 26 
(continued on next page) 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) (9) (10) 
15 14 29 25 
3 4 4 12 
6 4 16 12 8 
9 5 4 4 2 
3 4 5 8 2 
34 28 28 38 15 
19 21 25 29 25 
4 8 21 15 
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Table 30. (continued) 
Percentage of Responses by 
Item 
No. 
(l) 
Items and 
Options Under Each 
(2) 
Census Population 
Group Only 
I II III 
('3) (4) (5) 
5. i. Lack of cooperation 
between departments 
of education and 
departments of public 
health •••••••• 
j. The need for a co-
ordinator from the 
dept. of education • • 
k. The need for a ~o­
ordinator from the 
dept. of public 
health • • • • • • • • 
1. The need for a joint 
coordinator from both 
the dept. of public 
health and education • 
m. Lack of funds • • • • 
n. Lack of administrative 
support • • • • • • • 
o. Lack of proper 
relationship between 
local medical and 
dental societies • • • 
P• Others (Specify) • • • 
More full-time person-
nel. More full-time 
sahool medical ad-
visors, nurses, dentists 
, and dental clinics. 
Dir. of school health 
services. More time 
needed to manage follow-
up program. More clerical 
assistance. Better re-
~ationship between health 
4 3 
2 6 
4 . 4 
6 9 
44 31 
6 2 
8 8 
19 39 
service personnel and other 
school personnel. More 
thorough written policies. 
Carelessness on parents part in 
failing to attend to remedial work. 
ll 
3 
2 
5 
lO 
29 
7 
24 
(continued on next page) 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Census Group 
I II III 
(6) (7) (8) 
3 
3 
3 
31 
9 
9 
28 
4 
5 
5 
5 
27 
3 
9 
41 
4 
l 
5 
8 
25 
7 
28 
(9) (10) 
--~ 2 
12 . 2 
4 2 
21 15 
50 48 
4 8 
21 15 
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Table 30. (continued) 
Percentage of Responses by 
Administrative Organization 
Board of Ed. Bd. of Joint-
Item Items and Census Population by Health ly 
No. Options Under Each Group Only Census Group 
I II III I II III 
(1) (2) (3) (4) . (5) (6) (7) (8) (9) (10) 
6. Indicate which agencies 
render assistance to the 
school health services 
program in your com-
muni ty. Check {() one 
or more. 
a. State Div. of Maternal 
and Child Health • • • • 52 34 40 47 31 39 50 48 
b. State Dept. of Public 
Welfare • • • • • • • 46 38 46 47 37 41 46 52 
c. State Dental Health 
Services • • • • • • 42 43 47 41 42 45 38 55 
d. State Nutrition 
Services • • • • • • 35 36 36 34 35 29 54 42 
e. State Tuberculosis 
Services • • • • • • 56 58 67 56 54 70 62 62 
f. State Society for 
the Deaf • • • • • • 40 36 36 38 36 36 29 45 
g. State Society for 
the Blind ••• • • • 48 38 39 44 37 38 33 52 
h. State Social Service 
Bureau • • • • • • • 23 12 17 28 10 14 4 28 
i. State Dept. of Mental 
Health • ••• • •• 46 44 49 38 46 47 42 55 j. State Crippled 
Children Service • • • 79 66 70 78 71 66 50 82 
k. American Red Cross 
Safety Services • • • 60 57 51 59 54 53 54 60 
1. Visiting Nurses 
Organization • • • • • 42 23 21 38 24 22 25 25 
m. Local Welfare Dept • • 65 60 57 56 63 54 58 68 
n. Locally endowed 
clinics • • • • • • • 52 35 17 44 35 18 38 35 
o. Voluntary professional 
assistance • • • • • 40 39 49 34 41 45 38 55 
P• Traveling clinics • • 17 18 13 16 17 12 12 22 
q. Local civic organi-
zation • • • • • • • • 56 56 63 59 55 58 46 75 
(concluded on next page) 
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Table 30. (concluded) 
Percentage of Responses by 
Item 
No. 
(1) 
6. 
Items and 
Options Under Each 
(2) 
r'• F.T.A. organization • 
s. Service Clubs •• • • 
t. Churches • • • • • • 
u. Women• s Auxiliary • • 
v. Junior League • • • • 
w. National Foundation 
for Infantile 
Paralys;is • • •••• 
x. Local Medical Society 
Y• Local Dental Society 
z, State Dept. of Ed. 
Others (Specif.y) •••• 
Local Tuberculosis 
Organixation. State 
Department, Public Health 
Local child guidance 
clinic. Hospital clinics. 
Census Population 
Group Only 
I II III 
(3) (4) (5) 
85 81 73 
71 80 76 
15 21 32 
33 22 14 
44 22 12 
77 70 71 
83 69 54 
77 66 52 
60 65 75 
12 15 14 
State university instructional 
services. City, County 
Health Departments. 
Administrative Organization 
Board of Ed. Bd. of Joint-
by Health ly 
Uensus Group 
I II III 
(6) (7) (a) (9) (10) 
88 83 68 75 85 
66 83 74 58 90 
12 21 29 8 40 
34 21 13 17 28 
44 19 7 21 40 
72 71 68 79 75· 
78 72 50 54 80 
75 69 49 42 78 
59 67 72 62 72 
16 17 16 4 10 
CHAPTER VI 
SU~~y~ CONCLUSIONS AND RECOMMENDATIONS 
Statement of the problem. The purpose of this study was: 
(1) to analyze and compare the school health service practices 
in three separate census groupings using random sampling 
techniques where necessary; (2) to show by an analysis of the 
options separately for each census grouping what differences 
the~e are, if any, in school health practices in communities 
of varying sizes; and (3) to show, in a similar fashion, what 
different practices are related to different plans of adminis-
tration of the school health services. 
Procedure of the investigation. The research procedures 
used in this study may be summarized as follows: 
1. A list of 63 items and 488 options of school health 
services and administrative practices that might be 
in existence in city school systems was compiled and 
listed under six major parts. The sources utilized 
for this compilation included: (1) previous studies 
of school health service practices; (2) published 
books and articles pertaining to school health serv-
ices and administrative practices; (3) contributions 
from various teachers, physicians, professors, public 
health officials, nurses and health educators; and 
C4) assistance obtained from attending the national 
and state health conferences, as well as from the 
-205-
206 
national and state education and health organizations. 
2. The items and options for the preliminary inquiry form 
was formulated in accordance with the following 
measures: 
a. It should be brief. 
b. It should have only one interpretation. 
c. It should be complete. 
d. It should be recognized as a major school 
health service 0r administrative practice. 
e. It should be accurate. 
Two physicians, one public health official, two health 
specialists and three educators critized, analyzed and 
helped revise the form. 
3. The evaluation of the preliminary inquiry form was 
accomplished by giving a special instrument to a group 
of five health educators, five physicians, and five 
public health experts~ They were instructed to read 
the list of items and options and enter their judgment 
concerning the importance of the option to the study 
by placing a check on every line for each option ap-
proved as being acceptable and legitimate, and by 
placing a double check on the line for each option 
which they felt was the best choice in terms of the 
ideal school health service program. They were to place 
two checks beside more than one option under items with 
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the asterisk beside them. Instructions were given to 
delete or add any items or options they felt were 
necessary. 
4• The function of this jury was to be sure that the 
instrument solicited all the desirable information 
and did not inelude elements not needed. 
5. On the basis of the results obtained from the jurors, 
a final inquiry form was constructed. This final 
form consisted of 61 items and 620 options which were 
considered ·to be acceptable and legLtimate to school 
health service and administrative practices, properly 
assigned under six major parts. 
6. A goal of 250 cities was set in three United States 
census classifications: namely, Population Group I, 
II and III. In order to obtain this number of replies, 
the final inquiry form was sent to administrators of 
school health service programs in 582 cities selected 
by random sampling techniques. The following break-
down illustrates the distribution of forms: 
a. Population Group I, 82 inquiry forms 
b. Population Group II, 250 inquiry forms 
c. Population Group III, 250 inquiry forms 
7. The goal of 250 repiies ·was realized by receiving the 
following: 
a. Population Group I, 48 inquiry forms or 58.6 
8. The 
the 
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per cent 
b. Population Group II, 102 inquiry forms or 
40.8 per cent of the entire sampling 
c. Population Group III, 100 inquiry forms or 
40.0 per eent of the entire SB;lUpling 
data obtained as a result of the distribution of 
final inquiry form were analyzed to show: 
a. What health service practices exist in three 
separate census groupings 
b. What differences there are, if any, in school 
health service practices in communities of 
varying sizes 
c. What different practices are related to dif-
ferent plans of administration of the school 
health services 
The sampling was random and shou1d show what exists on a 
national basis in cities of comparative sizes. 
Evaluation of the instrument. The instrument used in this 
investigation may be evaluated as follows: 
1. The instrument was easy to answer. A number of letters 
from administrators of school health programs from all 
parts of the country commented upon the c1arity, com-
pleteness, format and appearance. of the inquiry form. 
Requests for duplicates for filing purposes were re-
ceived from superintendents of schools as well as from 
those in charge of the school health services. Not one 
negative comment was received. 
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2. The instrument functioned as intended. It may be as-
sumed that this inquiry for.m, which was intended to 
be an information-gathering instrument, succeeded in 
collecting facts from administrators of school health 
service programs in cities throughout the country. 
Comparatively few options were added by the cooperat-
ing communities and none were of major importance. 
No negative criticisms of the contents of the instru-
ment were received. Numerous positive comments were 
written on the form. The percentages registered be-
side the options by the three population groups were 
- consistently close in nearly every instance. Every 
major health service and administrative practice was 
found to be listed under the items throughout the 
inquiry form. 
3. The research division of the National Education 
Association requested a copy of the inquiry form. A 
second request followed, asking for a copy of the 
results of the study. 
Findings of ~ investigation. The first objective of 
this study was to analyze and compare the school health service 
practices in three separate census groupings using random 
sampling techniques where necessary. All three samples, re-
gardless of size, agreed, beyond question, that all of the 
items and options listed on the inquiry form are in use in the 
I 
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school health service programs in one or more of the selected 
cities. However, the percentage analysis did reveal common 
weaknesses within the program such as: 
1. Lack of coordination between school health services, 
physical education and health instruction 
2. Lack of full-time and part-time professional personnel 
to carry out this health service program 
3. Lack of specific personnel to plan and construct the 
school health record card in respect to content and 
format in all groups 
4· Lack of parent conferences for the child 
5. Insufficient community aid for those children who can-
not afford to pay for remedial medical, dental, speech 
and hearing services 
6. Insufficient planned conferences between individual 
teachers and nurses for every child 
7. Lack of personnel adequately trained which limits the 
follow-up program 
8. Weakness· in respect to the representation of the local 
medical, dental societies and voluntary agencies on 
the school health council or advisory board 
9. Inadequate provision for special education for children 
of all types 
The second objective of this study was to show by analysis 
of the options, separately for the respective census groupings, 
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what differences there are, if any, in school health practices 
in communities of varying sizes. Of the three population groups 
represented, large metropolitan communities, according to the 
percentages secured in this study, offer more services than 
either of the other two groups. Possible reas0ns for more ef-
fective services in the larger cities are: 
1. More communities have administrative heads to coordinate 
the health services, physical education and health 
instruction programs. 
2. There are not only more full-time professional personnel 
available but also more kinds of professional personnel 
to meet the needs of the child. 
3. It is apparent that the school medical advisor and the 
nurse attend to having the child refe~red for further 
diagnosis or treatment in a greater number of cities 
than in the smaller population groups. 
4• Parent conferences for every child are held to a 
greater extent than in the other groups. 
5. The areas of special education for the child are pro-
vided for by more of the cities than in the other two 
groups. 
6. A greater variety of personnel are available to teach 
the American Red Cross First Aid and Safety Service 
practices in the larger cities.· 
7. Ther~ is evidence of more oppo~tunities for in-service 
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education for health service personnel and to inform 
the teachers about school health service practices in 
a greater percentage of the larger cities. 
8. There is evidence that more kinds of professional 
personnel are available to implement the in-service 
education for the health service personnel and teachers 
by means of conferences and workshops. 
9· More cities have planned conferences between individual 
teachers and nurses for every child. 
10. More of the larger metropolitan cities have provisions 
for the school health authorities to confer with 
leaders of the local medical and dental professions 
and leaders of other community agencies. 
The percentages do not reveal the fact that Population 
Group II or Group III have programs superior to the other. 
The final objective of this study was to show, in a sim~­
lar fashion, what different practices are related to different 
plans of administration of the school health services. A com-
' parison of three plans for administering the school health 
services is an unfair comparison because of the number of cities y 
found in each group. Table clearly illustrates this fact. 
However, in comparing the results of the different administrative y 
organizations, the percentage analysis reveals that those cities 
1/See Table 1, 
g/See tables in Chapter V 
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under the control or the board of education indicate that there 
are more of the options round on the inquiry rorm in existence 
than those cities under the other two administrative plans •. 
Thus, the communities under the control or the board or education 
have a more complete school health service program to best meet 
the needs of the child. There is dependable evidence that those 
cities under the control or the joint administrative plan have 
more services for the child than those under the jurisdiction 
of the board of health. 
The geographical distribution or the 24 cities whose health 
services are under the jurisdiction of the board of health can-
not be said to be located in one part of the country. They 
include 14 states, namely, Calirornia, Connecticut, Florida, 
Georgia, Indiana, Illinois, Kentucky, Maryland, Massachusetts, 
Michigan, North Carolina, Texas and Wisconsin. Massachusetts 
is found to have the greatest number of cities in this classifi-
cation with a total or eight. The other states record only one 
city each, except Georgia, Kentucky, North Carolina, and 
Wisconsin which have two cities each under this plan or admin-
istration. The number of cities in each population group may y 
be found in Table 1. y 
Conclusions. Considering the limitations of the study, 
and until better evidence is available, the situation revealed 
by this study characterizes the country as a whole. 
11See Table 1, 
ysee Chapter I, pages 5-6. 
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Recommendations. On the basis o~ the results o~ this in-
vestigation, the ~ollowing recommendations seem justi~iable: 
1. In reviewing a school health ~ervice program ~or 
completeness, a consideration o~ the items and options 
in this inquiry ~orm, and particularly the per cent 
o~ responses, provides an excellent method o~ examin-
ing local programs ~or quality and completeness. 
2. School administrators should use .·. criteria like this "" 
study upon which to base their judgments in planning 
the complete school health service program ~or the 
child. 
3. School health service administrators should employ a 
criteria similar to this study to compare, subjec-
tively, n0t statistically, weaknesses which might 
exist in their school health service programs. 
4· Pro~essional schools in charge o~ training the person-
nel needed in the school health services program 
might consider the facts found in this study as a 
basis ~·or giving a greater effort to parts o~ their 
training program. 
5. Parent Teachers Associations might use the facts 
~ound in this study as a basis ~or examining their 
school health service programs. 
6. School health councils or advisory boards might use 
this study as a basis for examining their health 
service programs. 
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7. An evaluation of the school health service practices 
and administrative practices using a reliable and 
valid criteria would be an excellent continuation of 
this study. 
8. A study similar to this one should be done to find 
out what is being done for the child in the private 
schools throughout the country. 
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STATE TEACHERS COLLEGE AT LOWELL 
Dr. Oh~rles Outland 
Director of School Health Services 
Richmond, Virginia 
Dear Dr. Outland: 
February 11,1956 
In partial fulfillment of the doctoral program at Boston 
University I have selected for my problem, Analysis of School Health 
Service Practices In the United States. 
This study will involve submitting an inquiry form on 
school health service practices to school health administrators in 
selected cities throughout the country. 
Before sending this inquiry form to the cities, I rum 
submitting one to a jury, who are considered experts in three specific 
areas, namely, medicine, public health and education. I would like 
Ghese persons to evaluate the items and the options on the inquiry form 
tn terms of their importance to the study and their significance to a 
~ood~health program. 
As a medical person as well as the director of school 
:lealth services in a city system, I feel that your participation as a 
nember of this jury would add substantially to the quality of my study. 
If you would be willing to assist me, will you please 
lndicate this by marking and mailing the enclosed add~- .-;card. 
Vhen I receive the card I' shall send the tentative ~inquiry form 
iio you. 
Very sincerely, 
Ohairman,Health,Physical Education 
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LIST OF JURORS 
Health Educators 
Elizabeth Avery, Ph.D., Health Consultant, American Association 
for Health,Physical Education and Recreation, Washington~D.C. 
Carl Anderson, Dr.P.H., Chairman, Hygiene and Environmental 
Sani~ation, Oregon State College, Corvallis, Oregon 
Jay B. Nash, Ph.D., Dean, College of Recreation,Physical 
Education and Health Education,Brighrum Young University, Provo, 
Utah 
Mary M. Heffernan, Supervisor of Health Education, State Teachers 
College~ Slippery Reck, Pennsylvania 
Mary E. Spencer, Ed.D., Coordinator School Health Services, 
Malden Public Schools, Malden, Massachusetts 
Public Health Experts 
Clair E. Turner, Ed.M., D.sc., Dr. P.R., Professor Emeritus, 
Massachusetts Institute Technology, Chief Advisor Internatienal 
Union for Health Education of the Public, Member Expert Panel 
On Health Education for World Health Organization 
Fred v. Hein, Ph.D., Consultant In Health Education and Fitness, 
American Medical Association, Chicago, Illinois 
H. Frederick Kilander, Ph. D., Professor, School Health and 
Physical Education, New York University, New York 
Hazel D. O'Neal, Health Coordinator, Office of Public Instruction, 
Springfield, Illinois 
Warren B. Southworth, Dr. P.H., Professor, Department of 
Education, University of Wisconsin, Madison, Wisconsin 
Medical Experts 
C. Morley Sellery, M.D., Director, Health Education and Health 
Services Branch Department Public Health, Los Angeles,California 
Charl~s c. Outland, M.D., Director, School Health Services, 
Public Schools, Richmond, Virginia 
John w. Gahan, M.D., Medford, Massachusetts 
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Medical Experts (continued) 
Ira Hiscock, M.D., Pro~essor o~ Public Health, Yale University, 
New Haven, Connecticut 
.Ralph E. 00le, M.D., Lowell Heart Clinic, Lowell Medical 
Associates, Lowell, Massachusetts 
STATE TEACHERS COLLEGE AT LOWELL 
~r. Ira Hiscock 
rofessor of Public Health 
~ale University 
·ew Haven,Connecticut 
ear Dr. Hiscock: 
February 27,1956 
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I was elated when your card arrived signifying that your 
·ould be willing to assist me with my doctorate study. 
Attached to this memorandum is the inquiry form on School 
~ealth Service Practices which you indicated you were willing to examine. 
The items in this form have been selected on the basis of an 
xhaustive survey of the literature. It is intended to cover every major 
,spect of the. school health service program. Obviously not every detail 
.an be covered in such a form, but if you discover major omissions,the 
Titer wouilid appreciate having these called to her attention. 
At the left hand side of each page beside the options you 
rill find a line on~which you are to enter your judgement concerning the 
mportance of the option to the study. In reacting to the options under 
~ach item you will place one check ~) on every line for each option you 
.pprove of as being acceptable. Make a double check (v{/) on one line for 
~he option which you think is the best choice in terms of the ideal 
Lealth service program. Items which have the asterisk(*) beside them you 
tay want to place a double check(//) beside more than one option. 
Consider the options under item l,Pe.rt I,A which says: nGroups 
rhose budget might include the school health service programtt 
a. Local community board of education 
b. Local co~nunity board of health 
c. Local education department for larger unit · (County,regional etc. 
d. Loce.l board of health for larger unit (County,regional etc.) 
e. Jointly 
f. Other (Specify) 
May I take this opportunity to express my appreciation for 
"Our help in this study and tell you that the results will be made 
tvailable to you at the earliest possible moment including both the jurors 
>pinions and the responses of the communities selected for the study. 
Very sincerely, 
ANALYTICAL STUDY OF SCHOOL HEALTH SERVICE PRACTICES 
IN 
THE UN I TED STATES 
Tentative Inquiry Form 
Jury Copy 
Elizabeth Ao Neilson 
Boston University 
School of Education 
225 
ANALYTICAL STUDY OF SCHOOL HEALTH SERVICE PRACTICES lN THE UNITED STATES 
TENTATIVE INQUIRY FORM - JURY COPY 
Place one checlt (I) on the line beside each option for every 
option you approve as being acceptable anaapptfcable.,. Place 
a\double check (v!/) on the line beside the one option which 
yoti-think--i:s-fhe best choice in terms of the-fdeal'school health 
service program"' - ··-
Items where you find the asterisk (~r) make a double chedt {//) 
beside ~ ~ ~ opt:lOllo 
Part I., ORGAf,llZATION Al\ITI ADMINISTRATION OF THE SCHOOL HEALTH SERVICE 
PROGRAM 
Ao Responsibility for administering th.e program 
1o Groups whose budget might include the school health 
service program 
ao Local community board of education 
bQ Local community board of health 
c. Local education department for larger unit, 
{county, regional, etca) 
da Local board of health for larger unit, (county, regional, etc.) 
e. Jointly fu Other {Specify) ______________________________ __ 
Zo 1ndividuals who might be charged with the ~esponsibility 
of directing ~nd coordinating the sehoo~ health services 
throughout the system 
ao Superintendent of schools 
bo Assistant superintendent of schools 
Ca School physician 
d. School health coordinator or consultant 
e. Other (Specify) __________ ~------
= , 
3o Titles for the person charged with the responsibility 
of coordinating the school health service_s throughout 
the system 
a a {Specify) 
------------------------------------------
4o Individuals to whom the health coordinator or adminis-
trator (by whatever title) mig~t be responsible 
a. Superintendent of schools 
bo Director of public health 
c. Jointly 
d. Other (Specify) ______________ ~-
art I 
B. Organization of the Prog~am 
~~lQ Professional personnel available to the schools 
g., 
h. 
i. 
j. 
k. 
1 .. 
m. 
School physician 
Public health physician 
School nurse 
Public health nurse 
Visiting nurse 
School dentist 
Public health dentist 
School dental hygienist 
Public health dental hygienist 
Psychologist 
Psychiatrist 
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..,z 
Speech and hearing therapist 
Other (Specify) 
-----------------------------------
~~ Z. Persons responsible for planning and constructing the 
----
health record ca~d in respect to content and format 
a. Members of staff of State Board of Education 
b. Members of staff of State Board of Health 
c. School health coordinator 
d. School phy~ic!an 
e. Local building principal 
f~ Superintendent of schools 
g. Assistant superintendent of schools 
h. Other (Specify) ________ ='"""""-----·-
So Individual responsible for supervising the care of 
the health record cards in respect to their order, 
completeness, and availability f~r use by all of the 
school staff 
a. School health coordinator 
b. School nurse 
Co Building principal 
d. Teacher 
e. Health teacher 
fo Physical education instructor 
Qo Other {Specify) ____________________________ __ 
4o Grade level the child's formal health weeord might 
begin 
ao None 
bo Kindergarten 
Co Other {Specify) 
-------------------------~--~~--
Par.t 1 
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=3 
B. Organization of the Program {continued) 
" 
5o ~rades in which the cwnulative health record might 
begin 
a. Grades 1-6 inclusive 
b. Grades 1-9 inclusive 
cg Grades 1-12 inclusive 
d. Other (Specify) ______________ ------------~ 
""~6o Members of the school staff who might have free access 
--
-
.... ---
to pupllsVhealth record 
ao Administrators 
b. Guidanc~ counselor 
c.. Teacher 
d. Other {Specify) 
----------------------------------
7. TI1e number of periodic general medical examinations! 
including preschool examination~ if any., required of 
each pupil while he is enrolled in school 
a~ None required 
b.. Annually up to grade 
Co At entrance to school ________ __ 
d., 11-t specific grade levels (1:/hich? __ ~---·~) 
e. By teacher referral 
fo Other (Specify) __ ~------
Bo location where periodic general medical examination 
might be given 
a. Classroom 
b., Faculty room 
c. Spare schoolroom 
d. First aid room 
eo Physician 1 s office in t-he school 
f • Private physician's office 
Pr i vs. te physician's office at board of health g .. 
ho Other (Specify) 
9,. Rinds of school nursing service which might be provided 
.a .. 
b., 
Ca 
d. 
A generalized public health nursing service 
A specialized school nursing service 
A Combination of a and b 
Other (Specifv) -
~ ··-- -
228 
i!'t 11. METHODS OF ORGANIZING AND AD!"1INISTER1NG THE CHILD'S -4 
PHYSICAL AND r1ED1CAL EVALUATI·:)N SERV1CES 
Ae Organization and Administration 
lo Method of scheduling medical examinations 
ao Referral examinations 
b~ Periodic examinations 
Co Combination of a and b 
d. Other {Speci-fy(_ .. ________________ _ 
Z.o Doctors who might give the medical examination 
a~ School physician 
b.. Public health physician 
Co Family physician 
do Other (Specify) 
---------------------------------
.. ~~:so Indi"triduals tvho might assist the doctor at the~ time 
of the medical examination 
a. School nurse 
b. Public health nurse 
Co Representative from Visiting Nurse Organization 
d. Teacher " 
eo Principal 
f. Physical education instructor 
go Other (Specify) 
-----------------------------=--= 
4o The average amount of time which might be provided 
for the P?Ysicianis examination 
a. About 10 minutes 
b. Not more than 15 minutes 
Co 15~20 minutes 
do 20-30 minutes 
e. Other (Specify) ______________________________ _ 
5o Individual 1Nho might present information concerning 
the child's health other than the child himself 
a. Parent or guardian 
b. Famiry physician 
Co Other (Specify) _____ ,.,_=--~ 
6o Advisability of parent being present at the initial 
medical examination in the elementary school 
a. Yes 
b. No 
c. Other (Specify) 
-----------------------~--------= 
\ 
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A.. Organization and Administration (continued) 
7o Advisability of pa~ent being present at subsequent 
examinations In the elementary school 
ao Yes 
b.. No 
c. Other (Specify) 
----------------------
8.. Extent which cloth"ing might be :removed during a 
general medical examination 
a.. No set policy 
b.. No clothing removed 
c. Outer clothing removed only 
d.. Shoes and stockings removed only 
e. Stripped to waist only 
f~ Entirely stripped 
=5 
Qo Other (Specify) ____________________________ ~ 
Bo Items found on the child's health record card 
.. ·~1. Points of information which might be found on the 
-· 
child9s health record card 
a.. Name 
b.. Address 
c. Family Physician 
d. Sex 
e.. Father's name 
fo Person to be called in emergency 
g.. Child living with guardian 
h. Home telephone number 
i.. Brothers 
j. Family dentist 
k. Others living with family 
1.. Race 
m.. Marital status of family 
no Birth place 
Oo Mother's occupation 
Po Father's occupation 
qo Economic status of family 
r. Father's nationality 
So Second responsible party 
t.. Other (Specify) ______________________________ _ 
.. 
"•"z... Information concerning immunization and diagnostic 
tests which might be collected 
a~ Diphtheria 
b. .Sma 11 pox 
Co Whooping cough 
d. Tetanus 
art II 
..... 
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Bo Items found on childos health record card (continued) =6 
~i-zo Information concerning ilT'.mun.izat:ton and diagnostic 
tests which might be collected 
eo Tuberculin test 
fo Chest Xcoray 
Qo Typhoid fever 
• ho Schick test 
io Urinalysis 
jo Hemoglobin 
·- Sei'ology i'\.o 
1 0 Poliomyelitis 
m .. Immunization reaction 
no Booster diphtheria 
o. Booster Do w., To 
-~ Other {Specify) Po 
. w === ;:c;:eoA;J .. ,, 
~~3o Factors of medical and health histo.ry which might be 
recorded on the child!s health card 
ao Factors 
( 1) 
(Z) 
(3) 
{4) 
{5) 
{6) 
(7) 
(8) 
(9) 
(10) 
{11) 
(lZ) 
(13) 
(14) 
(15) 
( 16) 
{17) 
{18) 
(19) 
{ZO). 
(Zl) (ZZ) 
{23) 
(Z4) 
{25) 
(Z6) 
(Z7) 
(28) 
(Z9) 
(30) 
(.31) 
Rheumatic :revel'" 
Tuberculosis 
Heart trouble 
Allergy 
Measles 
German measles 
Whooping cough 
Mumps 
Frequency of colds 
Frequency of sore throat 
Tuberculosis contact 
Poliomyelitis 
Diabetes 
Scar-let fever 
Opera~ions 
Ear infection 
Chorea 
Injuries 
Chickenpox 
Diphtheria 
Pneumonia 
Prolonged !llness 
Birth injuries 
Meningitis 
Intestinal par.asitis 
Sldn infection 
Small pox 
Mental illness 
Jnfluenza 
Deficiency diseases 
Syphilis 
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B., Items found on Child's Health Record card (continued) 
.. "~3o Factors of medical and health history which might be 
recorded on the child's health card 
ao Factors (continued) 
{SZ) 
(33) 
(.34) 
{35) 
{ 36} 
(37) 
(38) 
·( 39) 
. (40) 
(41) 
(4Z) 
(43) 
{44) 
(45) 
(t16) 
{47) 
Onset of menses 
Running es.r 
Epilepsy 
Typhoid fever 
Dizziness 
Fainting spells 
Frequent pains in legs or joints 
Frequent nose bleeds 
Asthma and hay fever 
Fersiatent cough 
Constant. fatigue 
Tonsilitis 
Headaches 
Rupture 
Convulsions 
Others (Specify)·--~-----------
-------·--,~-·~ .... 
i~4o Medical factors which might be considered in the 
health examination 
. 
_,.. .. _..., 
ao Factors 
{1) 
(2) 
(3) 
(4) 
{ 5) 
(6) 
(7) 
{8) 
{9) 
{10) 
(11) 
{lZ) 
{ 13) 
(14) 
( 15) 
( 16) 
(17) 
( 18) 
{19) 
Nose 
Mouth, throat 
General dental 
Heart 
Hernia 
Lymph glands 
Lungs 
Abdomen 
Genti lia 
Endocrine glands 
Speech 
Pulse 
Blood pressure 
Psychosomatic reactions 
Breath through mouth 
OI"thopedic 
Nervous system 
Skin and scalp 
Others (Specify) __________ tt __ ....---------------·-~----· 
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B. Items found on child's health record card. {continued) 
" 
"'"5. Physical factors which might be considered in the 
health examination 
a. Factors 
( 1) 
(Z) 
{3) 
{4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
( 11) 
Height 
\.Je i ght 
Body type 
Feet 
General appearance 
Nutrition 
Posture 
Color perception 
Eyes = vision 
Ear'S - hearing 
Others {Specify}~-------==---~---==-·----
.. ~ 
.. 6" t/fiscellaneous items which might be considered in t.he 
health eitarains.tion 
ao Items 
(1) 
(Z) 
(3) 
{4) 
(5) 
(6) 
Su.-nmary of doctor's findings and recom-
mendations 
summary of dentist 1 s findings and recom-
mendations 
Results of laboratory tests 
Parents present at examination / 
Need for special education 
Others (Specify) ___ = __ 
---------------------~ ""~7 a 1tems for which the teacher might be responsible 
I 
a. Items 
( 1) 
(Z) (Z) 
(4) 
(5) 
(6) 
(7} 
(8) 
• I (S) 
(10) 
(11) 
. ( 12) 
(13) 
( 14) 
(15) 
(16) 
Eyes = vision 
Ears = hearing 
Emotional Adjustment 
Ne!'vousness, restlessness 
Speech defect 
General appearance 
Excessive use of lavatory 
Nail !)iting 
Personal hygiene 
Shyness 
Twitching movements 
Cooperation 
Food habits 
Mental attitude 
Leadership 
Sleep habits 
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B. 1tems found on childts health ~ecord ca~d {continued) 
.... 
-"~ h7o Items for which the teacher might be responsible 
a. Items (continued) 
{ 17) 
( 18) 
( 19) 
(ZO) 
{21) 
(22) 
(23) 
{24) 
{25} 
(26} 
(Z7) 
Persona 1 i ty !t characte.r 
Elimination 
Hair and scalp 
Skin 
Thumb sucking 
Fatigue 
Behavior, conduct, deportment 
Posture 
c;rowth 
Frequent complaints of gastro~intes~inal 
distu!'bances 
Others (Specify) 
----------------~-----
Items of information which might be recorded on the 
\ 
child1s health record card 
ao Items 
{1) 
(2) 
{3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
{10) 
(11) 
(lZ) 
{13) 
{14) 
(15) 
( 16) 
(17) 
( 18) 
(19) 
(ZO) 
(21) 
Absence due to illness record 
Extra curricular activities 
Test and achievement record 
Athletic eligibility 
Intelligence tests 
Pupi 1 r s employment recor·d 
Hobbies, club membership 
Future plans 
Obvious dental defects 
Obvious orthopedic defects , 
Mouth breathing 
F~equent headaches 
Frequent colds 
Physical education classification 
Chronic constipation 
Acne 
Amount of sleep each night 
Diet 
Social interests 
Intimacy with parents Others (Specify) ________________________ _ 
9o Individual who m!ght record i'indings obtained from 
remedial specialist 
a., Teachers 
b... School nurse 
c. Other {Specify) _______________ _ 
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Co Accessibility of health record ca~d 
lo Location where pupil's cumulative health record card 
might. be filed 
a., General administrative office of the school system 
b., Individual school office 
Co Guidance office 
do Homeroom 
eo Sepa~ate file under supervision of nurse 
fo General cumulative folder in administrative office 
go Other {Specify) _____________ _ 
z. In addition to the school health service coordinator 
and/or nurse, suggested persons who might have access 
to health record 
ao Any school official 
b. reacher 
c. Others (Specify) 
--------------~----~-----------
Do Hearing examination 
la Test which might be used for examining the childVs ea~s 
ao Western Electric Numbers Test 
b. Group pure-tone audiometer 
c. Individual pure=tone sweep check 
d. Tuning forlt 
e. Whisp~r test 
f. Others (Specify) 
---------------------------------
Za Person who miQht be responsible for giving the 
hearing e~amlnation 
ao Speech and hearing therapist 
b. School physician 
c. School nurse 
d. Visiting nurse 
e~ Health service coordinator 
f. Teacher 
g. Principal 
h. Physical education instructor 
io Health teacher 
j. Guidance counselor 
ko Others (Specify) 
--------------------------·-------
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Eo Visual examination 
lo Test which might be used for the visual exe.mination 
ao Snellen Eye Chart 
bo Massachusetts Vision Test 
c. Keystone Telebinocula~ Test 
d. Bausch and Lomb Ortho=Rater Test 
e. Near Vision Test 
f~ American Optical Company Sight Screener 
g. Other (Specify) 
----------------------------------
Zo Person who might be responsible for giving the visual 
examination 
ao School doctor 
b. Public health doctor 
c. School nurse 
d. Visiting nurse 
e. Health service coordinator 
f. Teacher 
g. Principal 
h. Physical education instr-uctor 
i. Health teacher 
j. Guidance counselor 
ko Other (Specify) _______________________________ __ 
Fo Dental examination 
1. Professional person who might make routine dental 
examinations 
a. School dentist 
bo Dental hygienist 
c. Public health dentist 
d. Other (Specify) 
----------------------~-----------
2. The number of dental examinations which might be 
required of each child while he is in school 
ao None 
bo Specify number ______ -=_ 
J. Provisions which might be made for children not 
examined by private dentist 
ao School dentist 
b. Public health dentist 
Co Other (Specify) 
----------------------------------
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Part II L PROCEDU'liES FOR M/-\.KING REFERRALS IN THE SCHOOL HEf~LTH ~J.? 
SERVICE. PROGRAM 
Ao Referral procedures 
1., Individual who might inform the parent concerning 
the outcome of the examination 
ao Teacher 
bo Nurse 
c" Principal 
do Superintendent 
ee Assistant superintendent 
fo Health coordinator 
g. ~Health teacher 
no Physical education instructor 
i~ Guidance counselor 
J o Other (Specify) ________________ ...,..,.~--0 ·----
2~ Individual who might be-responsible for referring the 
pupil for further diagnosis or treatment when serious 
deficiency o~ health problems are discovered · 
a. Physician 
b., Parents 
c. Teacher 
do Nurse 
ee Health coordinator 
f:, Principal 
g.. Physical education instructor 
ho Health teacher io Other {Specify) __________________________ __ 
----------------~----------~ 
Jo Individual who reminds student of clinic appointments 
to insure their presence at the correct time and date 
Principal 
Nurse 
Teacher 
Health coordinator 
Physical education 
Guidance counselor 
Health teacher 
instructor 
Other {Specify) _____ ~-··-=~-·=-""""'='~ 
4~ Individual who exclud~s students from school 'i.>Jh~n 1 1::·~" 
manifest suspicious symptoms of a communicabte o:~2~s~ 
ao School physician 
bo Public health physician 
Co School nurse 
d. Public health nurse 
eo Teacher 
f.. Principal 
g. Other (Specify)-------------~--
-----------~~--------------==== 
/ 
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Referral procedures (continued) 
237_1": 
.. ]...:, 
5o Readmission policies used when students have been ex-
cluded on su~picion of communicable diseases 
a., 
b .. 
Co 
do 
g .. 
ho 
Medical certificate from school doctor 
Medical certificate from family physician 
MedJcal certificate from department public 
Certificate from school nurse 
Certificate from public health nurse 
Note from parent · 
hez.l th 
Judgment of principal or teacher 
Other (Specify) 
----~-ft----·---------~---=~----0~--~~~ 
6. Agency to which a mentally or emotionally distu~bed 
child might be referred 
a. State Mental Health Society 
bo Locally endowed clinic 
c. State Division of Maternal and Child Health 
d. State Department of Education 
e., Others {Specify) m. _ 
art IV. PROCEDURES USED FOR A FOLLOt•l-UP PROGRAM 
A. Follow-up program 
1. Provisions made for follow=up services 
ao Regularly for every student 
bo Only for special cases 
c. Only for critical cases 
d. Seldom 
e. No provisions made 
f. Other (Specify) 
----------------------------------
Zo Individual who might hold consultation with the child 
to discuss results of the physical and medical examinat~on 
Part 1V 
Ao 
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Follow=up program (continued) 
3. Individual responsible for having the physician's 
recommendations carried out 
ao Nurse 
ba Teacher 
c. Health coordinator 
d. Physical education instructor 
e. He~lth teacher 
f. Guida~ce counselor 
g.. Principal 
""14: 
h. Other (Specify) ______________________________ __ 
4o Provisions for parent conferences 
a. For every child 
bo For special remedial cases 
Co For critical cases 
do Other (Specify) 
---------------=----------~-·-----
~r5o Provisions available for' remedial se1rvices to childtren 
who need financial assistance 
ao Services made available by civic organizations 
bo Services provided from public tax funds 
c. Services provided from donations 
do Services made available by Parent Teache~s 
Association 
e. Services made available by State Department Public 
Health 
fo Services made available by Social and Welfare 
Department 
g. Services made available by State Department 
Maternal Child Health 
ha Services made available at p~ivate clinics 
io Services made available at semi=private clinics 
j o Others (Specify) _____ .;,.._---~"="""-====---
Pawt Vo PROVISIONS FOR SPECIAL HEALTH SERVICES 
A. Special education 
lc ~rovisions fo~ children requiring special education 
ao 
d .. 
e .. 
Children handicapped by physical defect, disorde~ 
or disease 
Children with superior intellectual capacity 
Children who are emotionally disturbed or socially 
me.! adjusted 
Children who are mentally retarded 
Others (Specify) ___________ =---------=======·-----------
Part v 
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Bo First aid and safety practices 
.,. 
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lo School personnel who might administer American Red 
Cross First Aid and Safety Service Practices 
a~ Teacher 
ho Nurse 
c.. Principal 
d~ Health teacher 
eo Physical education instructor 
f. coach 
go Others {Specify) 
--------------------------------
Co Guidance 
le The extent to which the functions of the Guidance 
Department and the functions of the School Health 
Service Administrator might be coordinated 
ao Regularly through scheduled case conferences 
b.. Only as the need arises 
c.. Others (Specify) ______________ _ 
Part VI. OTHER IMPORTANT PHASES OF SCHOOL HEALTH SERVICES 
Ao Miscellaneous school health services 
lG Opportunities should be available for in=service 
training to educate the teachers about the school 
health service program 
a.. Yes 
bo No 
Co Other {Specify) ' 
----------------
---------~--------------------&·----
Zo Method of implementing the in-service training fo1r 
teachers 
ao By clinics assisted by 
(1) (Z) 
(3) 
(4) 
(5) 
{6) 
(7) 
{8) 
(9) 
{10) 
ear specialist 
eye specialist 
speech and hearing therapist 
school physician 
public health physician 
school nurse 
public health nurse 
health teacher 
dental hygienist 
others (Specify)--·-=---·--=~·-~-~-...... -"-
Ao !'-Hscellaneous school health services (continued) 
3e Frequency of conferences between individual teacher 
and nurses 
a. Heekly 
b. Monthly 
Co For every child 
d. Only as case demands it 
e. At the time of classroom visitation f. Other (Specify) ____________________________ __ 
4. Advisability of having representatives from loca~ 
medical and dental society on school health council 
or advisory board 
a. Yes 
ho No 
c. Other (Specify) 
------~--------------------------
5c Provisions which might be made for the school health 
authorities to confer with leaders of the local medical 
and dental professions and leaders of other co~~unity 
agencies 
ao Specify briefly how accomplished: 
----------------------------~~----·---------·----~----~ 
Part VI 
Miscellaneous school health services (continued) 
... 
'"6.:. Items which might be considered problems within a 
~~ 
school health service program 
ao Lack of a coordinator 
bo Lack of cumulative records 
Co No follow=up program 
do No contact with parent 
eo No nurse-teacher conference 
f o Lack of time per pupi 1 for emaminat ion 
go Lack of personnel 
ho 1\To full=time personnel for school services 
io Lack of cooperation between departments of education 
and departments of public health 
ja The need for a coordinator from the department of 
~ducat ion 
ko The need for a coordinator from the department of 
public health · 
lo The need for a joint coordinator from both the 
department of education and public health 
m. Lack of funds 
n~ Others (Specify) 
----~--~----------------~-------
?o Agencies who might render assistance to the s~nool 
health service program in a community 
Po 
q. 
r .. 
So 
State Division of Maternal and Child 
State Department Public Welfare 
5tate Dental Health Services 
State Nutrition Services 
State Tuberculosis Services 
State Society for the Deaf 
State Society for the Blind 
State Social Service Bureau 
State Department of Mental Health 
State Crippled Children Service 
American Red Cross Safety Services 
Visiting Nurses Organization 
Local Welfare Department 
Locally endowed clinics 
Voluntary professional assistance 
Traveling clinics 
Health 
Local civic organizations 
Parent-Teacher Orsanizations 
Others (Specify) 
------~---------------------·--··-··-·· 
Appendix B 
STATE TEACHERS COLLEGE AT LOWELL 
In partial fulfi~lment of the doctoraJ program at Boston University 
have selected for my problem, Analysis of School Health Service 
·actices in t~e United States. --
The purpose of this study is to find out just what exists in re-
)ect to school health ser-vice practices for the child throughout the 
)Untry in city school systems. The study is being made within three 
)ecific United States census classifications. At no time in the study 
tll the identification of the cities be revealed. Each community will 
:: coded immediately upon receiving the form back. from the health 
:fmini s tra tors. 
A group of fifteen national experts from the areas of medicine, 
1blic health and education assisted in the refinement of the inquiry 
)rm which I have ready to send to the school health administrators~ 
Since your city is one which has been selected to participate in 
1.is study, would you be.willing to assist me by permitti_ng this inquiry 
)rm to be answered by the person in charge of the school health service 
rogram in your city? If you ar-e willing to have your community repre-
::nted in this national study, it is important that you complete the 
1.formation requested on the enclosed card and mail it to me at your 
~rliest convenience. 
I feel that the participation of your school health administrator 
) represent your city in this national survey would add substantially 
) the success of this study. 
I shall be most anxious to receive the enclo~ed card from you and 
trust your reply will be favorable. 
Very sincerely, 
~ 
Chairman 
n.closure Health, Physical Education 
Sample of Return Card From Juror 
Dear Miss Neilson: 
I am willing to be a member of your jury. 
I am unable· to be a member of your jury. 
Dr. John w. Gahan 
Sample of Return Card From Superintendent 
Dear Miss Neilson: 
1. I am willing to have the public schools of: 
city state 
participate in your study. Please send the 
inquiry form to: 
--~~--------~--------------title, name of person 
address of person·to receive form 
2. It will not be possible to assist with your 
study. 
check 
Superintendent 
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STATE TEACHERS COLLEGE AT LOWELL 
:arly in April you received a letter describing a survey of health 
ractices which I propose to do as the basis of my doctoral dis-
ertation. Since I have not had any rep.ly from you, .I am venturing 
o write again with the thought that possibly the leVter has been 
.isplaced or tha~ your reply card was lost in the mail. 
he original sampling of communities to whom my letter was sent was 
hosen very carefully by appropriate random sampling methods to give 
representative cross section of the country. This is why I am very 
esirous of having your cooperation, if possible. 
I 
y way of review~ the purpos~ of the study is to find out just what 
he present situation is with respect to school health service practices 
n city school systems of the United States. To collect this infor-
ation, a check list has been prepared with the cooperation of fifteen 
ationally known experts in th~ areas of medicine, public health, and 
ducation. To answer the check list will require almos·t no research 
nd little or no writing. Its completion would repr~sent the invest-
ent of an hour's time on the part of the appropriate, person in your 
ommunity. 
11 results will be kept strictly anonymous, thus guaranteeing you 
gainst any identification of your community in the summaries of the 
eplies received. 
careful search ha~ reveal~d no study comparable to this and the find-
ngs should be of great Value in indicating to school administrators 
he nature of current practices and probable future trends. 
know that you are a busy person but will you at least tqke the time 
o fill in the accompanying reply card and drop it into the mail, even 
hough you. feel that it is not pr8.ctlcable for you to participate in 
he survey. 
!1C 1 : 
~tV' 
Eliza eth A. Neilson, Chairman 
Health, Physical Education 
L 
Appendix C 
STATE TEACHERS COLLEGE AT LOWELL 
'ermission has been given me by your Superintendent ~o forward the 
~nclosed inquiry form to you as the person best qualified in your 
:ommunity to provide the desired !nformation. This inquiry form is 
:he information-gathering instrument in a survey of a selected 
>ample of commJiniti'es representative of the three major census 
:lassifications. 
lll information obtained will be held strictly confidential. At no 
~ime will any single cQmmunity be identified in the tabulation of 
·esults. 
~t t~e earliest possible moment, a summary will be prepared and re-
:urned to all cooperating communities. 
:f, at first glance, the form appears to be formidable, I feel con-
:'ident that you can complete it quickly since practically all of the 
.terns are answered by checking one or more options. If you care to 
1rite, commenting on any point or supplementing the information 
:alled for, I would be most grateful. 
llie early completion of this instrument will facilitate the analysis; 
1ence, I hope it will be po~sible for you to complete the instrument 
rithout too much delay. Please accept my sincere thanks for your 
telp in this undertaking. 
Neilson 
ANALYTICAL STUDY OF SCHOOL HEALTH SERVICE PRACTICES 
IN 
THE UNITED STATES 
By 
Elizabeth A. Neilson 
Boston University 
School of Education 
Name of city ______________ _ State 
--------------
Number of students enrolled in school system 
--------~-------
Name of Superintendent of Schools 
--------------------------------
Title of person completing this form 
-----------------------------
Signature of person completing form 
-1956-
Copyright 1956 by Elizabeth A. Neilson All rights reserved. 
Printed in the United States of Amer.ica. 
ANALYTICAL STUDY OF SCHOOL HEALTH SERVICE PRACTICES IN THE UNITED STATES 
Part I. "HOW IS THE SCHOOL HEALTH SERVICE PROGRAM ORGANIZED AND 
ADMINISTERED IN YOUR CITY? 
A. Responsibility for Administering the Prqgram 
"l- .. 
1. In whose overall budget is the provision made 
for school health services? Check (./) one. 
a. Local community board of education ..... ( ) 
b. Local commu~ty board of health. . . . . . . . ( ) 
c. Local education department for larger 
unit (county, regional, etc.) ........... . 
d. Local board of health for larger unit 
(county, regional, etc.) ............... . 
e. Jointly ............................... . 
f. Other (Specify) 
--------------------
2. Who is charged with the responsibility of 
directing and coordinating the school health 
services throughout the system? Check(/) one. 
a. Superintendent of Schools ..... :. . . . . . . . . ( ) 
b. Assistant Superintendent of Schools ...... ( ) 
c. School Medical Advisor................ ( ) 
d. School health coordinator or consultant. . ( ) 
e. School nurse.......................... ( ) 
f. Other (Specify) 
--------·------------------
3. What is the specific title of the person charged 
with the responsibility of coordinating the 
school health services throughout the system? 
a. (Specify) 
----------------~--------------
4. To whom is the health coordinator or 
administrator (by whatever ti~e) responsible? 
Check (/) one. 
a. Superintendent of pchool~ . . . . . . . . . . . . . . . ( 
b. Director of Public Health ............... ( 
c. Jointly ................................ ( 
d. Other (Specify) _________________ _ 
5. How are the (1) school health services, 
(2) physical education and (3) health instruction 
coordinated? Check (I) one. 
a. The three programs are under one 
administrative head . . . . . . . . . . . . . . . . . . . ( ) 
b. The three programs operate independently (, ) 
c. The director or coordinator of number ( ) 
is responsible for or supervises the 
other two . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
d. Other (Specify) 
------------------------
B. Organ.ization of the Program 
1. Indicate the number and kind of professiona 
personnel available to the school by checkil 
the appropriate columns. 
. I II 
Number Numl:: 
Personnel Full-time Part-t 
a. School Medical Advisor 
b. Public Health Physician 
c. School Nurse 
d. Public Health Nurse 
e. Visiting Nurse 
f. School Dentist 
g. Public Health Dentist 
h. Scliool Dental 
Hygienist 
i. Public Health 
Dental Hygienist 
j. Psychologist 
k. Psychiatrist 
1. Technician for 
testing vision 
m. Opthalmologist as 
consultant 
n. Family Physician 
o. Family Dentist 
p. School Health 
Coordinator 
q. Speech and Hearing 
Therapist 
r. Others (Specify) 
. 
. 
2. Who is responsible for planning and constr\ 
the health record card in re'spect to conten1 
format? Check (.J) one or more. 
a. Members of staff of State Board 
of Education ......................... 
b. Members of staff of State Board 
of Health ............................ 
c. School health coordinator ............. 
d. School Medical Advisor ............... 
e. Local building principal ............... 
f. Superintendent of ScJ;lools .............. 
g. Assistant Superintendent of Schools .... 
h. School nurse ......................... 
i. Physical Ed,ucation Supervisor ......... 
j. Guidance Director ... : ................ 
k. Clerk ....•.......................... 
1. Other (Specify) 
rho is responsible in your school system for 
Llpervising the care of the health record cards 
1 respect to their order, completeness, and 
vailability for use by all of the school staff? 
heck (/) one. 
School health coordinator ............... ( 
School nurse ........................ . 
Building principal. ............. , ..... . 
Teacher ................... , ........ . 
Health teacher ........... .- .......... . 
( ) 
( ) 
( ) 
( ) 
Physical education instructor.......... ( ) 
Other (Specify) _______ _._ __ _ 
rhen does the child's formal health record 
egin? Check (.J) one. 
None ................................. ( 
Kindergarten . . . . . • . . . . . . . . . . . . . . . . . . ( ) 
At grade . . ... • . . . . . . . . . ( ) 
1 the child's formal health record· cumulative? 
heck (-/) one. 
Yes kindergarten through 12 ........... . 
Yes grades 1-9 inclusive ............. . 
Yes grades 1-12 inclusive .. ,. .....•.... 
No ................................. . 
Other (Specify) __________ _ 
rhat members of the school staff have free 
c:cess to pupil's heal~ record? Check (0 
r1e or more. 
Administrators . . . . . . . . . . . . . . . . . . . . . . ( ) 
Guidance counselor . . . . . . . . . . . . . . . . . . ( ) 
Teacher............................. ( ) 
Nurse... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
School medical advisor . . . . . . . . . . . . . . . ( ) 
Health teacher. . . . . . . . . . . . . . . . . . . . . . . ( ) 
Other (Specify) 
------------------
w many periodic general medical examina-
ns, including preschool examination, if any, 
e required of each pupil while he is enrolled 
school? Check (/) one. 
At entrance to school . . . . . . . . . . . . . . . . . ( ) 
At specified grade levels, 
(Which?~--~--~-------
By teacher referral. .....•............ 
Other (Specify) __________ _ 
( ) 
( ) 
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8. Where is the periodic general medical 
examination given? Check(¥') one or mo_re. 
I II III 
Location Elem. Jr. High Sr. High 
a. First aid room 
b. Physician's office 
in the school 
c. ·Private Physician's 
office 
d. Physician's office 
at board of health 
center 
e. Local clinic 
f. Nurse's office 
g. School health room 
~· Other (Specify) 
. 
9. Is the school nursing !3ervice provided as part 
of: Check(-/) one. · 
a. a generalized public health nursing 
s~rvice? ..•.............••........... ( ) 
b. a specialized school nursing service? ... ( ) 
c. a combination of a and b? .. • ......... : .. ( ) 
d. visiting nurse plan? ............... , , ..• ( ) 
e. some other plan? (Specify) 
Part II. HOW ARE T~E PHYSICAL AND MEDICAL 
EVALUATION SERVICES TO THE CHILD 
ORGANIZED AND ADMINISTERED IN 
YOUR SCHOOL SYSTEM? 
A. Organization and Administration 
1. On what basis are medical examinations 
scheduled? Check (v) one. 
a. Referral examinations ................. ( ) 
b. Periodic examinations ................. ( ) 
c. Combination of a and b ................ ( ) 
d. Other (Specify) 
2. Who gives the medical examination? 
Check (v-) one. ' 
a. School Medical Advisor .............•. ( ) 
b. Public Health Physician ............... ( ) 
c. Family Physician .................... ( ) 
d. Other (Specify) 
3. Who assists the physician at the time of the 
medical examination? Check(./) one or more. 
a. School nurse. . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
b. Public Health Nuroe .. .'............... ( ) 
c. Representative from Visiting Nurse 
Organization. . . . • . . . . . . . . . . . . . . . . . . • . ( ) 
d. Teacher. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
e. Principal. . . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
f. Physical education instructor.. . . . . . . .... ( ) 
g. Clerical assistance ................... ( ) 
h. Representative from P. T. A.. . . . . . . . . . ( ) 
i. Other (Specify) 
4. Indicate the average amount of time provided 
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7. Indicate by checking (~ the appropriate colul 
:tt> what extent clothing is removed during a 
general medical examination. 
Clothing 
a. Outer clothing 
removed only 
b. Stripped to waist with 
shoes and stockings 
removed 
c. Entirely stripped 
wit.'~]. drap:lS 
d. Clothing removed 
dep:lnding upon 
physician's findings 
Bo s Girls 
I II III n 
Elem. Sec. Elem. Se 
for the physician's examination. Check(../) one. e. Other (Specify 
a. About 10 minutes ...................... ( ) • 
b. Not more than 15 minutes .............. ( ) 
c. 15 - 20 minutes, 'with more time when 
findings indicate the need .............. ( ) 
d. Other (Specify) __________ _ 
5·. From whom, other than the child, does the 
child's health information come? 
Check fJ) one or more. 
a. Parent or guardian. . . . . . . . . . . . . . . . . . . ( ) 
b. Family Physician. . . . . . . . . . . . . . . . . . . . . ( ) 
c. Teacher ............................. ( ) 
d. Guidance personnel. . . . . . . . . . . . . . . . . . . ( ) 
e. Physical education supervisor......... ( ) 
£. Older brother or sister. . . . . . . . . . . . . . . ( ) 
g. Other (Specify) 
--------------~-------
6. Indicate by a check (/) approximately what 
percentage of children are accompanied by one 
or both parents: 
a. At the initial entrance examination in th~ 
elementary schools? 
( 1) 5o/o· • · • • . · · · • • · • • • • • • · • · • • · • • • • • • · ( 
(2) 5 - 14o/o • • . • . • . . . . • • . • • • • . . . . • . . . • ( 
(3) 15 - 49o/o • • •.• • • . • • • • • . • • • • • • • • • • • • ( ) 
(4) 50 - 100%. . • • . • • • . • • • • • • • • . • • • • • • ( ) 
b. At subsequent examinations in the 
elementary schools? 
(1) 5o/o•• ·•· • •• • • • ••••• • • .· •.• • • ·· •• •• • ( ) 
(2) 5 - 14o/o • . . • . • . • . . . . . . • • • • . . . • • • • • ( ) 
(3) 15 - 49%' ...••.......•..•.... :. . . . ( ) 
(4) 50 - 100%. . • . • . • . • • • . . • • . .. . • . • . • • ( ) 
8. Indicate the approximate number of years the 
present p.an of administering the school healt 
service program has been used. Check (./) OJ 
a. 1 - 5 years. . . . . . . . . . . . . . . . . . . . . . . . . . . ( 
b .. 5 - 10 years .......................... ( 
c. 10 years or more ..................... ( 
d. Other (Specify) 
----------------
B. Items Found on the Child's Health Record Ca 
l. Check (/) the following points of information 
found on the child's health record card: 
a. Name ................................ ( 
b. Address: ...................... ~ ...... ( 
c. Family Physicfan ..................... ( 
d. Sex .................................. ( 
e. Father's name ........................ ·( 
£. Mother's maiden name ................ ( 
g. Person to be called in emergency ....... ( 
h. Child living with guardian .............. ( 
i. Home telephone number. . . . . . . . . . . . . . . ( 
j. Family Dentist ........................ ( 
k. Brothers or sisters ................... ' 
1. Others living with family .............. . 
m.Race ................................ . 
n. Marital status of family ............... . 
o. Birth place ..........................• 
p. Mother's occupation .................. . 
q. Father's occupation .................. . 
r. Economic status of family ............ . 
(Next page) 
s. Father's nationality .................. ·. ( 
t. Second responsible party. . . . . . . . . . . . . . ( 
u. Business address of father or mother ... ( 
v. Permission to send child to physician of 
family's choice if parent can't be 
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reached............................. ( ) 
w. Other (Specify) __________ _ 
[nformation concerning immunization and 
diagnostic tests is collected for which of the 
[ollowing? Check (•/) one or more. 
:~.. Diphtheria. • . . . . . . . . . . . . • . . . . . . . . . . . . ( 
:>. Schick test .....•..............•...... ( 
~· Boost!'!r for diphtheria .......•......... ( 
i. Smallpox ....................•........ ( ) 
:. WhooPing cough . . . . . . . . . . . . . . . . . . . . . . ( ) 
.. Booster D. W. T ................. ·..... ( ) 
~· Tetanus toxoid or serum ........... ; ... ( ) 
1, Tuberculin test ..•.................... ( ) 
.. Chest X-Ray for students over 15 ....... ( ) 
Typhoid fever ................. ; . . . . . . ( ) 
,, Urinalysis. . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
Hemoglobin. . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
n. Serology ........................•.... ( ) 
L. Poliomyelitis - Salk vaccine. . . . . . • . . . . ( ) 
>. Immunization reaction ................• ( ) 
>. Other (Specify) 
--------------· 
N'hich of the following factors of medical and 
Lealth history are recorded on the child's 
tealth card? Check (.,A one or more. • 
'· Factors 
(1) Rheumatic fever ............•..... ( ) 
(2) Tuberculosis. . . . . . . . . . . . . . . . . . . . . ( ) 
(3) Heart trouble ..................... ( ) 
(4) Allergy. . . . . . . . . . . . . . . . . • . . . . . . . . ( ) 
(5) Measles .................. , ....... ( ) 
(6) German measles .................. ( ) 
(7) Asthma and hay fever •.•........... ( ) 
(8) Whooping cough. . . . . . . . . . . . . . . . . . . ( ) 
(9) Mumps ..•...............•........ ( ) 
(10) Frequency of colds ...••........... ( ) 
(11) Frequency of sore throats .......... ( ) 
( 12) Tuberculosis contact. . • . • . . . . . . . . . { ) 
(13) Poliomyelitis .......•.........•..• ( ) 
(14) Diabetes .............•...•..•.... ( ) 
(15) Scarlet fever .. :.................. { ) 
(16) Surgical operations ..••......•..... { ) 
( 17) Ear infection. . . • . . . . . . . • . . . . . . . . . ( 
( 18) Running ear ..•.................... ( 
( 19) Chorea .•......................•.. ( ) 
{20) Serious injuries ....... : ........ ~'·.-(-) 
(21) ~hickenpox. . . . . . . . . . . . . . . . . . . . . . . ( ) 
(22) .Diphtheria ........................ ( ) 
(23) Pneumonia. . • . . . . . . . . . . . . . . . . . . . . { ) 
(24) Prolonged illness.. . . . . . . . . . . • . . . • ( ) 
(25) Birth injuries ............•........ ( ) 
(2 6) Meningitis. . . . . . . . . . . . . . . . . . . . . . . . ( ) 
(27) Intestinal parasitis .........•...... ( ) 
(28) Skin infection ..................... ( ) 
(2 9) Small pox . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
(30) Mental illness - emotional 
disturbances ........•........... ( ) 
(31) lh:fl.uenza:. . . . . . . . . . . . • . . . . . . . . . . . . (' ) 
(32) Nutritional deficiency diseases •...• ( ) 
{33) Syphilis. . . . . . . . . . . . . . . • . . . . . . . . . . ( ) 
(34) Onset of menses .............•.... ( ) 
(35) Epilepsy. . . . . . . . . • . . . . . . . . . . . . . . . ( ) 
(36) Typhoid fever .... ;· ................ ( ) 
(37) Dizziness ...........•............ ( ) 
{38) Fainting spells •......•...•......... ( ) 
(39) Frequent pains in legs or joints ..... ( ) 
(40) Frequent nose bleeds. . . . . . . . . . . . . . ( ) 
{41) Persistent cough .................. ( ) 
(42) Constant fatigue ..•............ : ..• ( ) 
{43) Tonsillitis ....•................... ( ) 
(44)· Headaches .................•...... ( ) 
(45) .Rupture .•...............•.......• { ) 
(46) Convulsions ................•...... ( ) 
{47) Others (Specify) 
4. Indicate which of the following medical factors 
are ccnsidered in the health examinaticn by 
checking (o/) one or more items. 
a. Skin and scalp ........................ ( 
b. Mouth and .throat ...................... ( 
c. Breathing through mouth ............... ( 
d. General dental. ....................... ( 
e. Heart ................... , ............ ( 
f. Pulse ................................ ( ) 
g. Blood pressu:re ....................... ( ) 
h. Lymph glands ....................... ~ ( ) 
i. Endocrine glands ................. _ .... ( ) 
j. Lungs ............................... ( ) 
· (Next page) 
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k. Abdomen ........ · ............ · ......... ( 
1. Hernia ......... : . .................... ( 
m. Genitalia ................... ." ....... . :. ( 
n. Orthopedic ........................... ( ) 
o. Nervous system ............... :. . . . . . . ( ) 
p. Speech ................ ." .............. () 
q. Psychosomatic reactions ............... ( ) 
r. Eyes - VlSlon. . . . . . . . . . . . . . . . . . . . . . . . .( ) 
s. Ears -hearing ....................... ( ) 
t. Others (Specify) __________ _ 
5. Indicate which of the following physical fact<;>rs 
are considered in the health examination by 
checking(./) one or more items. 
·a. Height .................•..... , ....... ( ) 
b. Weight ............................... ( ) 
c. Body type ............................ ( ) 
d. Feet ...... : .......................... ( ) 
e. General appearance. . . . . . . . . . . . . . . . . . . ( ) 
f. Nutrition ......................... , ... ( ) 
g. Posture .............................. ( ) 
h. Color perception ...................... ( ) 
i. Others (Specify) ___________ _ 
6. Indicate which of the following miscellaneous 
items are ·considered in the health record by 
checking (/) one or more. 
a. Summary of doctor's findings and 
recommendations ................... . 
b. Summary of dentist's findings and 
recommendations ..................... ( 
c. Results of laboratory tests ....•........ ( ) 
d. Parents present at examination .•....... ( ) 
e.· Need for special education ............. ( ) 
f. Referrals to family physician. . . . . . . . . . ( ) 
g. Others (Specify) 
7. For which of the following aspects of the 
program is the teacher responsible for making 
observations, i~cluding the necessary records? 
Check <v1 one or more. 
a. Eyes - vision. . . . . . . . . . . . . . • . . . . . . . . . ( ) 
b. Ears - hearing... . . . . . . . . . . . . . . . . . . . . ( ) 
c. Emotional adjustment ...... , . . . . . . . . . . ( ) 
d. Nervousness, restlessness .•....•..... ( ) 
e. Speech defect ..........•......••...... ( } 
'f. General appearance .. ." ............... . 
g. Excessive use of lavatory ............. . 
h. Nail biting ............................ ( 
i. Personal hygiene ...................... ( 
j. Shyness .............................. ( 
k. Twitching movements. . . . . . . . . . . . . . . . . ( 
1. Cooperation .......................... ( 
m. Food habits. . . . . . . . . . . . . . . . . . . . . . . . . . ( 
n. Mental attitude .............. ·. . . . . . . . . ( 
o. Leadership ........................... ( 
p. Sleep habits .......................... ( 
q. Personality, character ................ ( 
r. Elimination habits ..................... ( 
s. Hair and scalp ........................ ( 
t. Skin ..•.............................. ( 
u. Thumb su·cking ........................ ( 
v. Fatigue .............................. ( 
w. Behavior, conduct, deportment ..•...... ( 
x. Body alignment. • • . . . . . . . . . . . . . . . . . . . . ( 
y. Growth record ........................ ( 
z. Frequent complaints of gastro-
intestinal disturbances .............. . 
A. Muscular coordination .........•....... 
B. Others (Specify) 
-----------------
8. Which of the following items of information 
are recorded on/.the child's health record 
card? Check (V) one or more. 
a. Absence due to illness record ......... . 
b. Extra curricular activities ............. ( 
c. Physical tests and achievement record .. ( 
d. Athletic eligibility. . . . . . . . . . . . . . . . . . . . ( 
e. Intelligence tests......... . . . • . . . . . . . . ( 
f. Pupil's employment record ............ I 
g. Hobbies, club membership ............. 1 
h. Future plans .....•................... 
i. Obvious dental defects ... , ••.....•..... 
j. Obvious orthopedic defects ............ . 
k. Mouth breathing ....•................. 
l. Frequent headaches •.................. 
m. Frequent colds ...................... . 
n. Physical education classification ..•...• 
o. Chronic constipation ....•............. 
p. Acne ...•....................•....... 
q. Usual amount of sleep ......•..•..•.... 
r. Diet ..•.............•.•.............• 
s. Social interests ..................•..... 
t. Intimacy with parents ................. . 
u. Others (Specify) 
----------------------~ 
( 1} By whom entered:..._ ________________ -1 
a. When remedial work j.s corrected on the 
advice of the school, is there any place 
made for recording it on the health card? 
Check(~ one. 
( 1) yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
(2) no ............................... ( ) 
b.' Who actually records the information on 
the card' in terms of information obtained 
from re~edial specialist himself? 
Check (/) one. 
( 1) Teacher. . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
(2) School nurse. . . . . . . . . . . . • . . . . . . . . . ( ) 
(3) Clerk. . • . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
(4) Guidance personnel. . . . . . . . . . • . . . . . ( ) 
(5) Director of School Health......... . ( ) 
(6) Other (Specify) 
--------------------
Accessibility of Health Record Card 
[ndicate by checking (/) in the appropriate 
:olumn where the pupil's cumulative record 
ls filed at the various school levels. 
Place Filed 
::Zeneral administra-
tive office of the 
school system 
[ndividual school 
office 
::Zuidanc e office 
Health department 
office 
Separate file under 
supervision of 
the nurse 
General cumulative 
folder in adminis-
trative office 
Pther (Specify) 
I II III 
Elem. Jr. High Sr. High 
V"ho, in addition to the school health service 
oordinator and/or nurse, has a;:cess to the 
hild's health record? Check ('1/) one or more. 
Any school official . . . . . . . . . . . . . . . . . . . ( ) 
Teacher ............................. ( ) 
Others (Specify) ______________ _ 
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D. Hearing Examination 
1. Indicate the test used in your school system 
to detect hearing loss. Check(./) one. 
a. Group pure-tone audiometer .... , ....... ( ) 
b. Individual pure-tone sweep check ....... ( ) 
c. Whispe:t: test ................... : ..... ( ) 
d. Western Electric Numbers Test 
screening . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
e. Other (Specify) 
------------------------
2. Who is responsible for giving the hearing 
test? Check (/) one. 
a, School nurse........ . . . . . . . . . . . . . . . . . ) 
b. Visiting nurse........................ ) · 
c. Teacher trained in the techniques 
of testing ........................... ( ) 
d. Physical education instructor .......... ( ) 
e. Health teacher ....... , ...... ,........ ( ) 
f. Technician trained in the use of 
the machines. . . . . . . . . . . . . . . . . . . . . . . ( ) 
g. Speech and. hearing therapist. . . . . . . . . . . ( ) 
h. School audiometrist ........... , ....... ( ) 
i. Other (Specify) _____________ _ 
E. Visual Screening Test 
1. Indicate what test is used for the visual 
screening test. Check (I) one. 
a. Snellen Eye Chart. . . . . . . . . . . . . . . . . . . . ( 
b. Massachusetts Vision Test............ ( 
c. Keystone Telebinocular Test.......... ( ) 
d. Bausch and Lomb Ortho-Rater Test. . . . ( ) 
e. Other (Specify) 
2. Who gives the visual screening test? 
Check(/) one. 
a. School medical advisor ................ ( ) 
b. Public health physician ..•............. ( ) 
c. School nurse ......................... ( ) 
d. Teacher. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
e. Physical education instructor .......... ( ) 
f. Health teacher....................... ( ) 
g. Trained technicians .......... , ........ ( ) 
h. Other (Specify) 
-----------------------
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F, Dental Examinations 
1. Which of the followin& make routinE! dental 
inspection? Check (v') one. 
a. School dentist .... , , , . , , . , , , , , , , , , , . , , { ) 
b. Dental hygienist.,, , , , , , , ....... , . . . . . { ) 
c. Family dentist .. ,., ...... , ... , ...... , { ) 
d. Other {Specify) ___________ _ 
2. How many dental inspections are required of 
each child while he is enrolled in school? 
Check (..,1 one. 
a. None ..............................•.. { ) 
b. Specify number _____ _ 
3, If routine dental inspections are made by a 
private dentist what provisions a~e made for 
those not so inspected? Check {v) one. 
a. School dentist ........................ { 
b. Public health dentist..... . . . . . . . . . . . . • { 
c .. Dental hygienist. . . . . . . . . . . . . . . . . . . . . . { ) 
d. Dental clinic ....... , .......•........ , . { ) 
e. Other (Specify) 
----------~---------
Part III. WHAT PROCEDURES ARE FOLLOWED 
IN MAKING REFERRh,.LS IN THE 
SCHOOL HEALTH SERVICE PROGRAM? 
A. Referral Procedures 
1. By whom is the parent informed concernin~ 
the outcome of the examination? Check (V') 
one or more. 
a. Teacher ........... , ....... , ......... ( ) 
b. Nurse ...... , ......•...... , ...•...• , • ( ) 
c. Principal ........•.... ·, . . . • • . . . . . . . . . { ) 
d. Health Coordinator................... ( ) 
e. Health teacher ............•.•....... , ( ) 
f. Physical education instructor .•......... { ) 
g. Guidance counselor................... { ) 
h. School medical advisor. , . . . • . . . . . . . . . . { ) 
i. Other {Specify) 
------------------------
2. Who is responsible for recommending 
referral of the pupil for further. diagnosis or 
treatment when serious deficiency or health 
problems are di~covered? Check <v5 
one or more. 
a. School medical adv.isor .... , . . . . . . . . . . . ( ) 
b. Parents .......... , ...... · ......... ~ ... { ) 
c. ,Teacher ..................•... , . , . . . . { ) 
d. Nurse ... , ............ ,, .... , .. , .... . 
e. Health service coordinator .... ,., ..... . 
f. Principal ........................... . 
g. Other (Specify) 
----------------
3. Who reminds students of medical awointmet 
to insure their presence at the correct time 
and date? Check one (/) or more in 
appropriate column. 
I II III 
Responsible Person Elem. Jr. High Sr. 1 
a. No s ys tema tic plan 
b. Principal 
c. Nurse 
d. Teacher 
e. Parents 
f. Other {Specify) 
4. Indicate who excludes pupils from school wl 
they manifest suspicious symptoms of a 
communicable disease. Check (vl one. 
a. School medical advisor .............. . 
b. Public health physician .. , , . , ......... . 
c. School nurse ........................ . 
d. Public health nurse .................. . 
e. Teacher ........................ , .... , 
f. Principal. .......................... . 
g. Other (Specify) ___________ _ 
5. What readmission policies are used by yout 
school system for pupils who have been 
excluded on suspicion of communicable 
dis !'lases? Check (V) one. 
a. Medical certificate from school 
medical advisor ...................... . 
b. Certificate from school nurse., .... ,,, 
c. 'Note from parent .................... . 
d. Judgment of teacher or principal: ..... . 
e. Certificate from member of Public 
Health Department ........... , .. , , , , , 
f. Medical certificate from fa~ily 
physician ........................... . 
g. Certificate from p1blic health nurse ... . 
h. Other (Specify) _________ ..!.-
ro what agency may a mentally or emotionally 
listurbed child be referred? Check (v1 one 
>r more. 
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'· State Deputrnent Mental Health Clinic ... ( ) 
>. Local child guidance clinic ............. ( ) 
. . Local Division of Maternal and 
Child Health . . . . . . . . . . . . . . . .. . . . . . . . . . ( 
l. State Deptrtrnent of Education. . . . . . . . . . ( ) 
.. No such service available ....... ·· ...... ( ) 
Family physician. . . . . . . . . . . . . . . . . . . . . ( ) · 
~· Psychiatrist .......................... ( ) 
l, Psychologist .......................... ( ) 
Private foundation. . . . . . . . . . . . . . . . . . . . ( ) 
Others (Specify) _______ _ 
; IV. WHAT PROCEDURES ARE USED IN 
PROVIDING A FOLLOW-UP PROGRAM? 
~allow-up Program · 
rhat provisions are made for follow-up 
ervices? Check (/) one. 
Regularly for every student when the 
need is indicated. . . . . . . . . . . . . . . . . . . . ( ) 
Only for special cases ................. ( ) 
Only for critical cases. . . . . . . . . . . . . . . . ( ) 
No provisions are made. . . . . . . . . . . . . . . ( ) 
Other (Specify) 
--------------------------
rho discusses the result of the }ilysical and 
Ledical examination wit~ the child? (When 
Lere is need.) Check (VJ one. 
No provisions made. . . . . . . . .. . . . . . . . . . . ( ) 
School medical advisor ................ ( ) 
Nurse ............................... ( ) 
Teacher ......... ; ................... ( ) 
Health teacher ........................ ( ) 
Guidance counselor.. . . . . . . . . . . . . . . . . . ( ) 
Health coordinator .................... ( ) 
Physical education instructor...... . . . . ( ) 
Principal . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
Family physician. . . . . . . . . . . . . . . . . . . . ( ) 
Other (Specify) ___________ _ 
3. Is provision made for checking whether 
children visit a dentist at least once 
annually for examination and care? 
Check 1:/) one. 
a. Yes, regularly. . . . . . . . . . . . . . . . . . . . . . . . ( ) 
' b. No.provisions ......................... ( ) 
c. Other (Specify) __ _,__ ________ _ 
4. Who is responsible for having the physician's 
recommendations carried out? Check (/) 
one or mare. 
a. Nurse ................................ ( ) 
b. Teacher ............................... ( 
c. Health coordinator ..................... ( ) 
d. Physical education instructor ............ ( 
e. Health teacher ......................... ( ) 
f. Guidance counselor .................... . 
g. Principal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · ( 
h. Parent ............•................... 
i. Other (Specify) 
------------------
5. To what extent are parent conferences held? 
Check (./) one. 
a.· for every child. . . . . . . . . . . . . . . . . . . . . . . . ( ) 
b. for special remedial cases ...... · ........ ( ) 
c. for critical cases ..............•....... ( ) 
d. Other (Specify) 
------·-----------
6. Indicate by checking (t/) in the appropriate 
columns the extent your community provides 
aid for those children who cannot afford to 
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Part V. ARE PROVISIONS MADE FOR SPECl 
HEALTH SERVICES IN YOUR SCHOC 
HEALTH SERVICE PROGRAM? 
' pay for the following needed remedial services. 
I 
' 
111 Services Made ~ Available By Ql 
Cl 
a. Civic organizations 
b. Public tax funds 
c. Donations 
d. The P. T.A. 
e. Local Department of 
. Public Health· 
f. Social Welfare Department 
g. State Dep:Lrtment of 
Maternal and Child 
Health 
h. Private clinics 
i. Semi-private clinics 
j. Service clubs -
Rotary, Kiwanis, etc. 
k. Community Chest 
l. Outpatient departments 
in hospitals 
m. Others (Specify) 
II III IV v 
111 
-3 
bJl 
~ ~ tJ .... 
.... 0 ~ 
"d .... Ql 
Ql Ol Ql Cll 
.... P. Ql ~ > 00 ::r; 
, 
. 
A. Special Education 
l. Indicate by checking (v{ one or more if you 
school system provides special education 1 
the following: 
a. Children handicapped by physical defec1 
disorder or disease ................. . 
b. Childr~n with superior intellectual 
capacity ...............•............ 
c. Children who are emotionally disturbed 
or socially maladjusted. : ............ . 
d. Children who are mentally retarded .. . 
e. Gifted children ..................... . 
f. Exceptional child ................... . 
g. Others (Specify)_-'----------
B. First Aid and Safety Practices 
l. Indicate scheol·personnel who administers 
American Red Cross First .A}d and Safety 
Service practices. Check (v') one or more 
a. Teacher ................... · ...... , .. . 
b. Nurse .................•............ 
c. Principal ..•....•............... , ... 
d. Health teacher ..........•........... , 
e. Physical education instructor ..•...... 
f. Co~ch ..........••.................. 
g. Clerk •...•...................•...... 
h. Students •........................... 
i. All personnel ....................... . 
j. Others (Specify) ------~----·---------
G. Guidance 
l. To what extent are the functions of the 
Guidance Department and the functions of 
the School Health Service Administrator 
coordinated? Check (/) one. 
a. Regularly through scheduled conferenc 
b. Only as the need arises .....•...•.... 
c. Others (Specify) _________ --i 
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t VI, WHAT O'I:HER IMPORTtANT :SCHQOL 
HEALTH SERVICES ARE INCLUDE:O IN 
YOUR PROGRAM? 
\.iiscellaneous School Health Services 
.. Are there opportunities for in-service 
education for health service personnel and 
to inform the teachers about the school 
health service program? 
(1) Yes ......................•....... ( ) 
(2) No ......................... · · .. · · ( ) 
How is this implemented? Check (.f) 
one or more. 
(I) By conferences or workshops 
assisted by: 
(a) ear specialist. . • . . . . . . . . . . . . . . • ( ) 
(b) eye specialist. . . . . . . . . . . . . • . . . . ( ) 
(c) school medical advisor .. , . . . . . . . ( ) 
(d) public health physician. . . . . . . . . . ( ). 
(e) nurse .................•........ ( ) 
(f) health teacher .......•.......... ( ) 
(g) dental hygienist ................. ( ) 
(h) dentist ......................... ( ) 
(i) private physician. . . . . . . . . . . . . . . ( ) 
(j) psychiatrist .................... ( ) 
(k) orthopedist ..................... ( ) 
(1) p~ychologist .................... ( ) 
(m) social worker ......•...•....... ( ) 
(n) specialists from volunteer 
health organizations ...•......... ( ) 
(o) other (Specify) 
1lanned conferences between individual 
~achers and nurses are scheduled: 
~heck (/) one. 
Weekly .............................. ( ) 
Monthly............................. ( ) 
For every child ....................... ( ) 
Only as a situation demands it .......... ( ) 
At the time of the classroom visitation .. ( ) 
Other (Specify) ___________ _ 
. 3. Do you have representatives from .the "· ,, 
local medical, dental societies, and 
voluntary agencies on your School he.alth . "• " 
council or adv~sory: boa:~:c;l.i? .C~eck; (~! o:t;~.e.;. 
a. Yes ........................... , ... •); ... : .. ( 
b. No ....•..... ~ ..................• , .. ; ......... ( 
' ' 
4 .• Are provisions made for the school health 
authorities to confer with le~ders of ~e 
local medical and dental prqfea.sions· a,nd 
leaders of other community agj:l_ncies,? 
a. Spe,cify br.iefly how accomp).ished: 
•' 
'· 
.: 
... 
5. Indicate by a check(~ .which. of1he foll~wing , 
items you consider p'roblems .. ~. riop.b~e ch.e,ck the 
one single proble:r: most,se.r~~u~. . . 
a. Lack of a coordl.nator ...•............... ( ) 
b. Lack of cumulative records.. . . . . . . . . . . . ( ) 
c. No follow-up program .................. ( ) 
d. No contact with parent ........... , .. • ..•..• ( ) 
e. No nurse, teacher confer€mc~ ... : .... :· .. '< ) 
f. Lack of time per pupll for examination... ( ) 
g. Lack of personnel adequately trained.:.;. ( ) 
h. No full-time school personnel. . . . . . . . . • . ( ) 
i. Lack of cooperation between departments 
·of education and departments of public 
health .......... ;· .... ' ........... ; .... . 
j. The need for a coordinator from the 
department of education. . . . . . . . . . . . . . . . ( ) 
k. The need for a coordinator from the 
department of public health............. ( ) 
1. The need for a joint coordinator from 
both the department of public health and 
education. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
m. Lack of funds. . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
n. Lack of administrative support . . . . . . . . . ( ) 
o. Lack of proper relationship between 
local medical and dental societies....... ( ) 
p. Others (Specify) __________ _ 
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6. Indicate which agencies render assistance to 
the school health serv~ces program in your 
community. Che~k (.J) one or more. 
a. State Division of Maternal and 
Child Health ..........................• ( 
b. State Department of Public Welfare ....•. ( 
c. State Dental· Health Services .. · ••.••...... ( 
d. State Nutrition Services ................ , ( ) 
e. State Tuberculosis Services ....•.....•.. ( ) 
f. State Society for the Deaf .. , . . . . • . • • • . • . ( ) 
g. State Society for the Blind............ . . ( ) 
h. State Social Service Bureau. . . . . . . . . . . . . ( ) 
i. State Depf!.rtment of Mental Health. . . . • . . ( ) 
1
j. State Crippled Children Service. . . . . . . . . ( ) 
k. American Red Cross Safety Services ...•. ( ) 
1. Visiting Nurses Organization ..........•. ( ) 
m. Local Welfare Department .............. (· ) 
n. Locally endowed clinics................ ( ) 
o. Voluntary professional assistance....... ( ) 
p. Traveling clinics...................... ( ) 
q. Local civic organization. . . . . • . . . . . . . • . . ( ) 
r. P. T. A. organization. . . . . . . . . . . . . . . . . . . ( ) 
s. Service Clubs ...............• :........ ( ) 
t. Churches............................. ( ) 
u. Women's Auxiliary ..•..•.••............ ( ) 
v. Junior League. . . . . . . . . . . . . . . . . . . . . . . . . ( ) 
w. National Foundation for Infantile 
Paralysis •...........•......•...• ; . ( ) 
x. Local Medical Society. . . . . . . . . . . . . . • . . . ( ) 
y. Local Dental Society................... ( ) 
z. State Department of Education. . . . . . . . . . • ( ) 
A. Others (Specify) __________ _ 
Use this space if you wish to comment about the 
Inquiry Form or your own health services progr 
' . 
Thank you very much for your cooperation. 
~~m#JWJU(/d~/~~ 
PJ~UUJ~~~/tffw 
STATE TEACHERS COLLEGE AT LOWELL 
Toward the latter part of May you were sent a copy_ of my inquiry 
form, namely, ANALYTICAL STUDY OF SCHOOL HEALTH-SERVICE PRACTICES 
IN THE UNITED STATES. . 
257 
·with so many forms going out at one time it is, of course, always 
possible that one might be lost in the mail. If you did not re-
ceive this form, would you please let me know at once and I'll be 
glad to send you another one. If you did receive it and have been 
forced to put off completing the form, may I ask ,you to give it 
your earliest possible attention. On the whole, the replies have 
been coming in very well indeed but a delay in ·returning only a 
few of the blanks can hold up the completion of my analy~is. 
Be.lieve me, your help with this study will be deeply appreciated. 
Without your information, the sample of the cities would be less 
representative of the country as a whole. 
Most sincerely, ?:4cJd C?:/1~ 
I 
Elizabeth A. Neilson, Chairman 
Health, Physical Education 
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STATE TEACHERS COLLEGE AT LOWELL 
September 1956 
Your Superintendent of Schools has agreed to have your city partici-
pate in a national study~ namely, ANALYTICAL STUDY OF SCHOOL HEALTH 
SERVICE PRACTICES IN THE UNITED STATES. He forwarded your name to 
me in order that 1 would be able to submit the inquiry form directly 
to the Administrator of School Health Services. 
The purpose of this study is to find out just what exists in respect 
to school health ~ervice practices for the child throughout the 
country in city school systems. This study is being made within 
three specific United States census classifications. At no time in 
the study will the. identification of the cities be revealed. Each 
c·ommuni ty wi 11 be cod.ed i.mmedia tely upon receiving the f'orm ba~ 
from the heaitn-administrators. 
A group of national experts from the areas of medicine, public health 
and education assisted in the refinement of this inquiry form which 
I have enclosed. 
Since your city is one which has been selected to participate in 
this study, and your Superintendent agrees that the findings will be 
significant educationally, would you be willing to give me the 
information ca·lled for on this .form as soon as possible? I have tried 
to construct each part so that it can be answered concisely in a 
minimum of time. 
Because.of the nature of your position, I know you are a very busy 
person but only an individual with your ~nowledge could assist with 
such a study. I have enclosed a stamped envelope for your conveni-
ence and I sha_ll be anxiously awaiting the inquiry form which I sent 
to you. It would be most h,elp_ful, i..£ I could rece_i ve y_ours by 
October 15_,· 1956. ------ - --
Encl: (2) 
Most sincerely, 
Elizabeth A. Neilson, Chairman 
Health, Physical Education 
~~P P en d i X D 
t 
State 
Alabama 
California 
Connecticut 
Delaware 
Florida 
Georgia 
Illinoi~ 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maryland 
Massachusetts 
Massachusetts 
J.IJiassachusetts 
Massacht;tsetts 
Michigan 
Michigan 
11/Iichigan 
Minnesota 
Missouri 
Neb:t>aska 
New Jersey 
Arizona 
California 
California 
California. 
Califo:t>nia 
California 
California 
California 
California 
Connecticut 
Connecticut 
Connecticut 
Connecticut 
Florida 
Geo:t>gia 
Illinois 
Illinois 
Illinois 
Illinois 
Illinois 
CITIES PARTICIPATING IN STUDY 
Population Group I 
Birmingham 
Oakland 
Nevi Haven 
Wilmington 
Tampa 
Atlanta 
Peoria 
FGrt Wayne 
Des Moines 
Wichita 
Louisville 
Baton Rouge 
Baltimere 
Fall River-. 
Lowell 
New Bedford 
Worcester 
Detroit 
Flint 
Grand Ripids 
Duluth 
Kansas City 
Omaha 
Elizabeth 
State 
New Jersey 
New Je:t>sey 
New Jersey 
New York 
l~ew York · 
Carolina North 
Ohio 
Ohio 
Ohio 
Ohio 
Oklahoma 
Oklahoma 
Pennsylvania 
Pennsylvania 
Rhode Island 
Tennessee 
Texas 
Texas 
Texas 
Texas 
Utah 
Virginia 
Virginia 
Washington 
Population Group II 
Tucson 
Alhambra 
Berkeley 
Fresno 
Montebello 
Pasadena 
San Bernadino 
Santa Ba:t>bara 
Stockton 
Bristol 
Norwalk 
stamford 
West Hartford 
St. Petersburg 
Columbus 
Alton 
AurGrs 
Danville 
Elgin 
Evanston 
Indiana 
Indiana 
Indiana 
Iowa 
Iovra 
Iowa 
Iowa 
Kansas 
Kansas 
Louisiana 
Massachusetts 
Massachusetts 
IVIas sachusett s 
Massachusetts 
Nassachusetts 
Massachusetts 
].lassachusetts 
Massachusetts 
1.iassachusetts 
1Jias sachusett s 
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Jersey City 
Newark 
T:t>enton 
Albany 
Syracuse 
Charle>tte 
Akron 
Canton 
Cleveland 
Columbus 
Oklahoma City 
Tulsa 
Reading 
Scranton 
Providence 
Nashville 
Dallas 
Fort worth 
Houston 
San .An:b oni o 
Salt Lake City 
Norfolk 
Richmond 
Tacoma 
Evansville 
Hammond 
Ric]:l...mond 
Coumhil Bluffs 
Dubuque 
Ottumwa 
Sioux City 
Hutchinson 
Topeka 
Lake Charles 
Arlington 
Brockton 
Chelsea. 
Chicopee 
Holyoke 
La·vvrence 
Malden 
Pittsfield 
Taunton 
Watertown 
Population Group II (continued) 
State 
Illinois Moline 
Illinois Quincy 
Illinois Rockford 
Illinois Springfield 
Indiana Anderson 
Michigan Pontiac 
Michigan Port Huron 
Mississippi Jackson 
Missouri University City 
New Hampshire Nashua 
New Jersey Atlantic City 
New Jersey . Bloomfield 
New Jersey Montclair 
New York Auburn 
New York Binghamton 
New York Elmira 
New York Js~estovm 
New York Mt. Vernon 
New York New Rochelle 
New York Niagara Falls 
New York White Plains 
North Carolina Ashville 
North Carolina Greensboro 
North Carolina Raleigh 
North Carolina Winston-Salem 
Ohio Hamilton· 
Ohio Lakewood 
Ohio Norwood 
Ohio Portsmouth 
Ohio Springfield 
State 
Michigan 
Michigan 
Michigan 
Michigan 
Michigan 
Ohio 
Ohio 
Oregon 
Pennsylvania 
Pennsylvania 
Pennsylvania 
Pennsylvania 
Pennsylvania 
Rhode Island 
Rhode Island 
Rhode Island 
South Carolina 
SGuth Carolina 
South Dakota 
Texas 
Texas 
Texas 
Tem:as 
Virginia 
Virginia 
West Virginia 
West Virginia 
Wisconsin 
Wisconsin 
Wisconsin 
Wisconsin 
Population Group III 
Arkansas 
California 
Connecticut 
Connecticut 
Connecticut 
Florida 
Florida 
Georgia 
Georgia 
Illinois 
Illinois 
Indiana 
Indiana 
Iowa 
Iowa 
Kansas 
Texarkana 
Lynwood 
Manchester 
Middletown 
Norwich 
Dade County 
F~rt Myers 
Decatur 
La Grange 
Lincoln 
Streator 
Michigan City 
Shelbyville 
.Ames 
Marshalltown 
.Arkansas City 
New Jersey 
New Jel"Sey 
New Jersey 
N.ew Mexico 
New York 
New York 
New York 
New York 
New York 
New York 
1\few York 
North Carolina 
Ohio 
Ohio 
Ohio 
Ohio 
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City 
Battle Creek 
Dearborn 
Highland 
Jackson 
Kalamazoo 
steubenville 
Warren 
Salem 
Allentown 
Altoona 
Lancaster 
Williamsport 
York 
Cranston 
P aV~rbucket 
Woonsocket 
Columbia 
Greenville 
Sioux Falls 
Galveston 
Port ArthUD 
Waco 
Wichita Falls 
Ariington 
Newport News 
Charleston 
Huntington 
Eau Claire 
Kenosha 
Racine 
Superior 
Linden 
Rahway 
Roselle 
Santa Fe 
Batavia 
Fulton 
Hudson 
Ithaca 
Mamaroneck 
Oneida 
Plattsburgh 
Salisbury 
East Liverpool 
Euclid 
Findlay 
Martin's Ferry 
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Population Group III (continued) 
State City State City 
Kansas Atchison Ohio Struthers 
Kansas El Dorada Oklahoma Lawton 
Kentucky Ashland Oklahoma Norman 
Kentucky Fort Thomas Oklahoma Dm"'ant 
Kentucky Middlesboro Oregon Eugene 
Louisiana Bastrop Oregon Medford 
Louisiana Ruston Pennsylvania Aliquippa 
Maine Bangor Pennsylvania Arnold 
Maine Waterville Pennsylvania Carnegie 
Maryland Anne Arundel County Pennsylvania Chambersburg 
:Marwland Montgomery County Pennsylvania Charleroi 
Maryland Upper Marlboro Pennsylvania Clairton 
Massachusetts Andover Pennsylvania Columbia 
Massachusetts Danvers Pennsylvania Connellsville 
Massachusetts Easthampton rennsylvania Darby 
Massachusetts Fairhaven Pennsylvania BuBo is 
Massachusetts Lexington Pennsylvania Duquesne 
Massachusetts Melrose Pennsylvania Easton 
Massachusetts Natick Pennsylvania Ellwood City 
Massachusetts Reading Pennsylvania Indiana 
Iilas sachusett s Saugus P en.nsyl vania Latrobe 
Massachusetts Swampscott Pennsylvania llaahoney City 
Michigan Birmingham Pennsylvania West Chester 
Michigan Holland Rhode Island Johnston 
Michigan Iron rtrountain Rhode Island Westerly 
Michigan Menominee South Carolina Anderson 
Michigan Midland south Dakota RapiJd=.:flmty 
Minnesota Austin Texas Cleburne 
Minnest>ta Fergus Falla Texas Corpus Christi 
Minnesota Virginia Texas Texarkana 
Missouri Clayton Washington Bremerton 
New Ramp shir_e ClaremGnt West Virginia Martinsburg 
New Hampshire Keene West Virginia Parkersburg 
New Jersey Burlington Wisconsin Appleton 
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